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AGAINST WIDE RANGE 


LORON 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


In vitro studies continue to show that a wide variety of gram- 
positive and gram-negative microorganisms are highly sensitive to 
CHLOROMYCETIN (chloramphenicol, Parke-Davis).'® 


Clinically, CHLOROMYCETIN “...has proved to be a particularly 
valuable agent in urinary tract infections,” where it is often effective 
against microorganisms resistant to other antibiotics.'° Among other 
infections against which CHLOROMYCETIN has produced excellent 
response are severe staphylococcal wound infections,> Hemophilus 
influenzae" and Hemophilus pertussis'* infections, and dysenteries 


caused by salmonellae and by shigellae.'* 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 


minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 77:844 
(Nov. 1) 1957. (2) Schneierson, S. S.: J. Mt. Sinai Hosp, 25:52 (Jan.-Feb.) 1958. (3) Hasenclever, H. E: 
J. lowa M. Soc. 47:136, 1957. (4) Rhoads, P. S.: Postgrad. Med. 21:563, 1957. (5) Caswell, H. T., and 
others: Surg. Gynec. © Obst. 106:1, 1958. (6) Josephson, J. E., & Butler, R. W.: Canad. M.AJ. 77:567 
(Sept. 15) 1957. (7) Petersdorf, R. G.; Curtin, J. A., & Bennett, I. L., Jr.: Arch. Int. Med. 100:927, 
1957. (8) Waisbren, B. A., & Strelitzer, C. L.; Arch. Int. Med. 101:397, 1958. (9) Holloway, W. J., & 
Scott, E. G.: Delaware M. J. 29:159, 1957. (10) Murphy, J. J., & Rattner, W. H.: J.A.M.A. 166:616 
(Feb. 8) 1958. (11) Neter, E., & Hodes, H. L.: Pediatrics 20:362, 1957. (12) Woolington, S. S.; Adler, 
S. J. & Bower, A. G., in Welch, H., & Marti-Ibaiiez, E: Antibiotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, p. 365. 
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IN VITRO SENSITIVITY OF THREE COMMON PATHOGENS 
TO CHLOROMYCETIN AND TO A WIDELY USED ANTIBIOTIC GROUP 


STAPHYLOCOCCUS PYOGENES 


CHLOROMYCETIN 96% 


PROTEUS MIRABILIS 


46 strains 


46 strains § ANTIBIOTIC GROUP 3% 


PSEUDOMONAS AERUGINOSA 


55 strains CHLOROMYCETIN 38% 


ag ANTIBIOTIC GROUP 14% 


20 40 60 80 100 


1) 1957. 
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with "BUFFERIN 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 


No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free Burrertn tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company 
19 West 50 St., New York 20, N. Y 
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Floraquine 


Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection? 
must be suspected. Moniliasis, the second most 
frequent cause of leukorrhea, often occurs* in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Déderlein 
bacilli, thus tending to aggravate the problem. 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Doéderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 
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Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 


1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. /57:126 
(Jan. 8) 1955. 

2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 

3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 51:1494 (June 15) 1956. 
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BONADOXIN 
stops morning sickness but... 


relief with BONADOXIN in 1534 patients* 


good or excellent. ....... 87.8% 
fair or moderate ........ 8.6% 


*Summary of published clinical studies. 


Retterllomes 
Garden Book 


a 


doesn't 
stop ‘*,. tolerance was excellent, 


with no drowsiness resulting. 


the ‘‘No side reactions 


were observed... 


patient Each pink-and-blue tablet contains: 


Pyridoxine HCl... .50mg. 
Meclizine HCl.....25 mg. 
Bottles of 25 and 100. 


ont 


Now also available as 


1. Weinberg, A., and Werner, W. E. F.: Am. 
Pract. & Digest Treat. 6:580 (April) 1955. 
2. Codling, J. W., and Lowden, R. J.: North- 
west Med. 57:331 (March) 1958. 


New York 17, New York 
Division, Chas. Pfizer & Co., Ine. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What’s wrong with the term 
“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration...helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools...provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500. 


( AMES COMPANY, INC *« ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aasse 
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NASAL SPRAY 
plus CuULOR-TRIMETON 
unique ‘“Meti’’steroid-antihistamine combination 
? quick nasal clearing—easy breathing within min- 
utes ... without rebound 
‘i shrinks nasal polyps—helps revive sense of smell 
prolonged effect —aids drainage, relieves itch, con- 
trols discharge . . . lastingly effective 
broad range of use—cardiac, hypertensive, preg- 
> nant and elderly patients are safe from sympathomi- 3 
metic vasoconstrictor effects 
15 ce. plastic squeeze bottle. 
Each ce. of METRETON Nasal Spray contains 2 mg. (0.2%) prednisolone : 
He acetate and 3 mg. (0.3%) chlorprophenpyridamine gluconate in a non- 
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response without fail by the systemic route 

Merreron Tablets provide uniquely effective 
antiallergic. anti-inflammatory benefits in hard- 
to-control allergies. Added ascorbic acid helps 


counter stress and prevents vitamin C depletion. 


Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. chlorprophenpyridamine maleate and 75 mg. ascorbic ecid, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


ABLETS 


safe and well tolerated 
METRETON contains METICORTEN, the steroid 


that does not cause fluid or electroiyte disturb- 


ance in average dosage schedules, and CHLOor- 


TRIMETON, the antihistamine noted for its 


remarkable record of safety and effectiveness. . 


Each ce. of METRE TON Ophthalmic Suspensie con- 
tains 2 mg. (0.2%) prednisolone acetate and 3 mg. 
(0.3%) chlorprophenpyridamine gluconate, 

Mertaeron,® brand of corticoid-antihistamine d 


Meticontecone,® brand of prednisolone. 
Meticoxren,® brand of prednisone. - 


brand of chlorprophenpyridami 
preparations. 


Meti —1.m, — brand of corticosteroids, 
MT-3-268 
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FOR ESSENTIAL HYPERTENSION 


RAUWOLFIA SERPENTINA — used medicinally for centuries in Indic: and Malaya 
+ THEOMINAL — prescribed by American physicians for several decades. 


= THEOMINAL R. S.: Each tablet contains 320 mg. theobromine, 10 mg. Luminal,® 
1.5 mg. purified Rauwolfia 


ADVANTAGES: 


1. Gradual but sustained reduction of blood pressure 

2. Diminution of emotional tension, anxiety and insomnia 

3. Alleviation of congestive headache, vertigo, dyspnea 

4. Improvement in orientation and social behavior in the aged 


Dose: 1 tablet two or three times daily. 
Supplied: Bottles of 100 and 500 tablets. (| ' 


Theominal and Luminal (brand of phenobarbital), trademarks reg. U. S. Pat. Off. 
VoL. 85, JUNE, 1958 
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HESE Visette owners are 
increasingly making the 
*cardiogram a part of many 
examinations in patients’ homes, 
at hospitals, plant clinics — 
wherever the need is indicated, 
Its 18 pound weight and “‘brief- 
case”’ size allow the Visette to 
go along on these calls as readily 
as an instrument bag. Tests are 
made quickly and easily because 
of such typical Visette features 
as all accessories right at hand 
in the cover compartments . . . 
automatic grounding by push- 
button control . . . lead selection 
by simply turning a knob, with 
automatic stylus stabilization 
between leads *“double- 
check” standardization signals 
instantly visible, inkless 
record made by a heated stylus 
. convenient “writing table” 
surface for making test notations 
on the record. And Visette per- 
formance stays accurate and 
reliable, as a result of rugged 
mechanical construction . . . the 
use of modern electronic compo- 
nents including transistors and 
aircraft type ruggedized tubes 
. .. and a smaller, more durable 
recording assembly. 

If, like this growing number 
of your colleagues, you feel your 
practice would benefit by such 
convenient ‘cardiography, ask 
your local Sanborn Representa- 
tive for complete information 
and a Visette demonstration. Or 
for descriptive literature, write 
Sanborn Company, attention 
Inquiry Director. 


Sanborn Model 300 Visette electro- 
cardiograph $625 delivered, con- 
tinental U.S.A. 


SANBORN 
COMPANY 


MEDICAL DIVISION 
175 WYMAN STRE 
WALTHAM 54, 


ET, 
MASS. 


more than 2000 doctors already know 


fost one year afler tnthroduction... 


the convenience and value of 'VISETTE” 'cardiography 


Model 51 Viso-Cardielte, ‘office standard"’ in thousands of 
practices, remains available at $785 delivered, continental U.S.A. 


Betruespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 
RicuMonp Resident Representative 301 E. Franklin St., Milton 9-1108 
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DARVON 
THE 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene 
Hydrochloride, Lilly) is equally as 
potent as codeine yet is much better 
tolerated. Side-effects, such as nau- 
sea or constipation, are minimal. 
You will find ‘Darvon’ helpful in 
any condition associated with pain. 
The usual adult dose is 32 mg. 
every four hours or 65 mg. every 
six hours as needed. Available in 
32 and 65-mg. pulvules. 


DARVON COMPOUND (Dextro 
Propoxyphene and Acetylsalicylic 
Acid Compound, Lilly) combines the 
antipyretic and anti-inflammatory 
benefits of ‘A.S.A. Compound’* with 
the analgesic properties of ‘Darvon.’ 
Thus, it is useful in relieving pain as- 
sociated with recurrent or chronic dis- 
ease, such as neuralgia, neuritis, or 
arthritis, as well as acute pain of trau- 
matic origin. The usual a t‘dose is 1 
or 2 pulvules every six rs as n 


Each Pulvule ‘Darvon Compound’ provides: 


‘Darvon’... . 
Acetophenetidin 


‘A.S.A.’ (Acetylsalicylic Acid, Lilly) \, 


Caffeine . 


*°A.S.A. Compound’ (Acet 


LILLY AND COMPANY . 


1958 
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6, INDIANA, 


U.S. A. 
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The first water-soluble dermatologic corticoid plus neomycin, for consistently 


BACTERIA 


outstanding control of contact dermatitis and other inflammatory dermatoses 
complicated by or threatened by infection.* 

In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydro- 
cortisone diethylaminoacetate hydrochloride) — MAGNACORT. 

also available: MaGNacort® Topical Ointment — in 1/2-0z. and 1/6-02. tubes, 9.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


*Howell, C. M., Jr.:Am. Pract. & Digest Treat. 8:1928, 1957. 


PFIZER “LABORATORIES DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, NEW YORK 
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. . long day ahead 
morning sun glare — eyes irritated 
can’t read — coach smoky 
leave the work — let’s lunch 
back to work — eyes worse 
take afternoon off — see doctor 
pick up VISINE — home again 
let’s try the drops 
nice dinner — read the paper 
eyes comfortable — good TV play 
use VISINE — bed 11:30 
long day behind 


turned out well S@@ the difference. 


VISINE* EYE DROPS 


BRAND OF TETRAHYDROZOLINE HYDROCHLORIDE 


“an excellent ophthalmic decongestant. . .”” 


almost immediate relief of hyperemia, soreness, itching, burning, tearing no rebound 
vasodilatation, mydriasis, photophobia or systemic effects. / supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, boric 


acid, sodium borate; with sterile eye dropper. 


“Trademark 1. Grossmann, E. E., and Lehman, R. H.: Am. J. Ophth. 42:121, 1956. 


Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


| | 


in ic at 
BUFPERE 


Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial re- 
sponses observed when antac ids 
and bland diets were used concom- 
itantly with prednisone and predni- 
solone, we feel that these measures 

should be employed prophylacti- 
cally to offset any gastrointestinal 
side effects.” —Dordick, J. R. et al.: 

N. Y. State J. Med. 57:2049 (June 
15) 1957. 


is our growing convic- 
tion that all patients re« 


oral steroids should take 


eiving 
each 
or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.’—Sigler, J. W. and 
Ensign, D. C.: J. Kentucky 
State M. A. 5-4:771 (Sept.) 1956. 


dose after food 


*“The apparent high inci- 
dence of this serious [gastric] 
sicle 
prednisone or prednisolone 
the advisability of 
co-administration of an 
aluminum hydroxide gel.” 
Sollet. A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 
1959. 


effect in patients receiving 


suggests 
rouciine 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA OF CO-HYDELTRA. 


PREDNISONE BUFFERED 


multiple compressed tablets 


provide all the benefits 
of “Predni-steroid” therapy— 
plus positive antacid protection 


against gastric distress 


MERCK SHARP & DOHME oivision of merck & CO., Inc, Philadelphia 1, Pa. YO -) 


2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide get 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 500. 
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Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 


Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 


Its pleasant, deodorizing fragrance also meets the esthetic demands 
of your patients. 


Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 

Supplied in 8-oz. containers, 2 teaspoonfuls in 2 quarts of warm water, 

douche as prescribed. 


Printed douching instructions for patients available upon request. 


BRAYTEN Pharmaceutical Company e Chattanooga 9, Tennessee 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize 
major deterrents to all previous steroid therapy 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 
—— * + 


O a new high in anti-inflammatory effects with lower dosage 


(averages 1/3 less than prednisone) 


O a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


© No sodium or water retention 


@ No potassium loss 
Q No interference with psychic equilibrium 


(Q Low incidence of peptic ulcer and osteoporosis 
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with 
particular emphasis 


on: 


Kidney function 


Animal studies on aRrstTocorT have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals." 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to aRIsTocoRT.*» In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*:7 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of aristocort 25 times that 
found to be clinically effective.! Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*®.? 


Biological Effects of 


Calcium and phosphorus 


Phosphate excretion in animals' was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies? demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.® 
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Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.! 

Most patients show normal fasting blood 
sugars ON ARISTOCORT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Gastric acidity and pepsin 


Central nervous system 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet’ 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.!® Clinical studies'! of patients on 
ARISTOCoRT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'"* The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of Aristocort 


in Reduction of Side Effects 


O It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
_ the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only | case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocort therapy in 
292 patients with rheumatoid arthritis are 
reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately | per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Csteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocort is 0.33 per cent 
(1 case'). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,? and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,* the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 


j 


Sodium Retention—Hypertension- 
Potassium Depletion 


ti and 
When 17 patients were changed from predni- 


Contraindications 


sone to ARISTOCcoRT, |] rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with arisTocorr.':® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated." Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.' These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, aristocort therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,® 
70 per cent of the cases were as well controlled 
on a dose of artstocortT one-half that of pred- 
nisone. A general recommendation can be 
made that aristocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
Aristocort in bronchial asthma and allergic 
rhinitis (33 per cent),° and in inflammatory 
and allergic skin diseases (33-50 per cent).'°"" 


Administration of aristrocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARISTOCORT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of A\ristOCOrt 


in Rheumatoid Arthritis 


CO aristocort therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or II]. Of these, 51 were 
on ARIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung’ treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of ARISTOCORT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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The Promise of /A\ristOCOrt 


() About 200 patients with respiratory allergies 
have been treated with aristocort for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke':? gave aristocorT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg. ). Results, which were 
called “good to excellent’ in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im 
provements in Aristocort therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to aRISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on ARIsTocorT, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/105 to 
154/86. 

The number of cases in which these inves- 
tigators tried aristocorT in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz’ treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies,* Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 


in Respiratory Allergies 


Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of aristocort daily. Although a rare, 
very severe Case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient's treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARISTOCORT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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in Nephrotic Syndrome 


0 Fourteen patients with the nephrotic syn- 
drome have been treated with arnistocort for 
continuous periods of up to six weeks. 


Results of treatment 


Hellman and associates’? noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 
some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


failed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue ARISTOCORT. 


The Promise of A\ristOCOrt 


in Pulmonary Emphysema 
and Fibrosis 


0 Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with aRISTOCORT 
for continuous periods of over two months. 


Results of treatment 


Only small series of cases observed by Barach,? 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 
given with meals and at bedtime. 


in Neoplastic Diseases 


Q Forty-four children and adults have been 
given aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 
lymphosarcoma, lympholeukosarcoma and 
Hodgkin's disease. 


Results of treatment 


Farber® has treated 22 children with acute 
leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
efficacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 


purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for arn1srocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of Aristocort 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 
to the maintenance level—which may be as 


low as 2 mg. per day. 


in Inflammatory and 
Allergic Skin Diseases 


0 Over 200 patients with allergic and inflamma- Bibliography 


tory skin diseases (including psoriasis, atopic 
dermatitis, exfoliative dermatitis, pemphigus, 
dermatitis herpetiformis, eczematoid derma- 
titis, contact dermatitis and angioneurotic 
edema) have been treated continuously with 
ARISTOCORT for periods of up to eight months. 


1. Rein, C. R., Fleischmajer, R., and Rosenthal, A.: J.A.M.A., 
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in Disseminated Lupus 
Erythematosus 


Results of treatment 


Rein and associates! treated 26 patients with 
severe dermatitis. Twenty-four had been on 
prednisone when changed to ARISTOCORT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of arisTocorT to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to Aristocort. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium. Sherwood and Cooke,? and 
Shelley and Pillsbury® obtained similar results 
in allied disorders. 

Hollander‘ first observed that ARISTOCORT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,? in 50 cases of acute extending 
psoriasis found that over 60 per cent were 


markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


@) Forty patients with disseminated lupus ery- 


thematosus were treated with arntstocort for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois' has had the largest single 
experience (28 cases) with arnistocort in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,” Hartung,* Hollander,‘ Spies,® 
and Segal,® each in smaller series of cases, 
reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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"Most likely 
candidate age: 70 


for ORINASE" 


now more than 250,000 
diabetics enjoy oral therapy 
In the presence of a functional 


pancreas, Orinase effects the production 
and utilization of native insulin via 


normal channels. ORI ASE: 


Upjohn REG US PAT OFF — tolbutamide, 
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Summary of four published clinical studies: 


ROBAXIN BENEFICIAL IN 95.6% OF CASES 


CONDITION 


STUDY 1' 
Skeletal muscle spasm 
secondary to acute trauma 


STUDY 2? 
Herniated dise 
Ligamentous strains 
Torticollis 
Whiplash injury 
Contusions, fractures, 
and muscle soreness due 
to accidents 


STUDY 3° 
Herniated disc 
Acute fibromyositis 
Torticollis 


STUDY 4° 
Pyramidal tract and 
acute myalgic disorders 


TOTALS 


ificant””’ .3% of cases of acute skeletal 


“marked” 


26 


25 


“excellent” 


“significant” 


27 


“pronounced” 


moderate 


104 
(75.3%) 


28 
(20.3%) 


THE JOURNAL 


Araarican Medical dasecialian 


“In the author's clinical experience, methocarbamo! 
has afforded greater relief of muscle spasm and pain 
for a longer period of time without undesirable side 
effects or toxic reactions than any other commonly 
used relaxants... 


HE JOURNAL 


Medica! 


“An excellent result, fellowing methocarbamo!l 
ministration, was obtained in all patients with acute 
skeletal muscle spasm.’ 


T HE JOU Ri AL 


“In no instance was there any significant reduction 
in voluntary strength or intensity of simple reflexes.’’* 


Souther 
foumnal 


This study has demonstrated that methocarbamo! 
(Robaxin) is a superior skeletc:! muscle relaxant in 
acute orthopedic conditions.””' 


Supply: Robaxin Tablets, 0.5 Gni., in bottles of 50. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Ethicol Pharmeceuticals of jderit since 1878 
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Tetracycline and Citric Acid Lederle 


A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 

Acuromycin V. 


B= The reason for this decided preference 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
Acuromycin V tetracycline and 


citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
4 Acuromycin V—the choice of 


physicians in every field and specialty. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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in each of these indications 
for a tranquilizer.. . 


SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i. a Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10,25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. aw Solu- 
tion, 10 cc. multiple-dose 
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FIRST—clinically confirmed for better management 
of psychotic patients 


NOW-— clinically confirmed 
antiemetic agent 
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PROMPT, POTENT and LO 


Clinical inves 


as an improved 


NG-LASTING ANTIEMETIC ACTIVITY 


tigators* report that in clinical studies 


Post- 
operatively 


] 
After In Infections In In 
Nitrogen Gnd intra-abdominal Neurosurgical Pregnancy 
Mustard ale Disease, and Diagnostic When Vomiting 
. ting 
Therapy Carcinomatosis Procedures is Persistent 


VESPRIN 
s showed potent 
8 completely relie 

intravenous dos 


caused little or 1 


8 controlled chronic nausea and vomiting in 
orally administered doses 


® produced relief in certain cases refractory to other antiemetics 


often markedly 


effectively term 
vomiting comm« 


antiemetic dosage: 


supply: 


58 


showed a prolonged antiemetic effect 


provided prophylaxis against the nausea and 
vomiting associz 


*Reports t 


Squibb Quality—the Priceless Ingredient 


antiemetic action 


ved nausea and vomiting in small 


es 


10 pain at injection site 


depressed or abolished the gag reflex 


inated the hard-to-control nausea and 
yn to nitrogen mustard therapy 


ated with pneumoencephalography 


the Squibb Institute for Medical Research 


Intravenous route —8 mg. average single dose; dosage range 5 to 10 mg. 
Intramuscular route —15 mg. average single dose; dosage range 5 to 15 mg. 
Oral route—10 to 20 mg. initially, subsequently 10 mg. t.i.d. 


Parenteral Solution—1 ce. ampuls (20 mg./ce.) 
Oral Tablets—10 mg., 25 mg., 50 mg., in bottles of 50 and 500 


. 
| | 
A 
SQUIBB 
seve rose 
e vESPRIN A SQUIBE TRADEMARK 


Investigator 


after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


1n “Chlorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME oivision of merck & CO., Inc, Philadelphia 1, Pa. mOo) 
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the effectiveness of i] 


(CHLOROTHIAZIDE) 


INITIATE THERAPY WITH 'DIURIL'. ‘piurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
Serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 
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Not all medicine men 


are physicians 


The medicine men of old and 

their mystical remedies have just about 

One of a Series of Newspaper Ads disappeared. Today, medical science knows 
3 : the causes of most illnesses and has developed 
Directed to Your Patients medicines and treatments for their cure. 
and Our Customers... Occasionally, however, when you're ill, you may 


<j > 


JG STORES 
Inc get voodoo-medicine advice from self-appointed 
medicine men. If you do. . . disregard it. 
Always heed your physician, not superstitious 
neighbors. And, should your physician prescribe one 


of today’s modern drugs, entrust his 
prescription to Peoples for quick accurate service 
... priced with uniform economy. 


\ Bring Your Next Prescription to Peoples 


PEOPLES Certified 
PRESCRIPTIONS 


& AT ALL PEOPLES SERVICE DRUG STORES 
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USE 


brand 


POLYMYXIN B~—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE LIABILITY INSURANCE 


RELEASE OF CAPITAL p | ; )) M () N T of, 100,000/300,000 


Bodily Injury and 
New Automobiles 


50,000 for P 
Any Make PL AN 


Damage 
No Worries Over 


FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDICAL 


ene PROFESSION If Your Cor 


Is Out of Service, You 
Towing Cost 


Battery Replacements 


All Repairs, Tire & 


Tire Replacements For Most of You, All Battery Replacement Are 
This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 
Fees 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-8151 


G. B. Griffith, President 
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in cases of tension 


Serpate 


.. othe preferred drug where anxiety or emotional agitation 
must be controlled 


... provides sedation without hypnosis, c sense 
— of relaxed weil being and tranquility 


~ ... effects a gradual ond sustained lowering of 
elevated blood pressure in patients with 
mild, labile or essential hypertension 


Supplied: 0.1 mg. ond 0.25 mg. tablets in bottles of 100, 
500 and 1000, or on prescription at leading 
phormacies 


RAUWOLFIA 
sERPENTIN 
un cases of hypertension 


Rauval 


(Rauwolfia Serpentina, Vale) 
... double assayed to insure optimal therapeutic effect 
tested chemically to insure total alkalsid content 
tested biologically to imsare uniform hypotensive action 


. ideal therapy in labile and moderote hyper- 
tension of as adjunctive therapy in severe 
hypertension 


. achieves gradual lowering of the blood pressure, 
gentle sedation, tranquilization with prolonged 
effect even after cessation of therapy 


: 50 mg. and 100 mg. tablets in bottles of 100 and 
1000, or on prescription at leading pharmacies 


(at) THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS 
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when eating moves outdoors... 


CREMOSUXIDINE 


SULFASUXIDINE® SUSPENSION WITH KAOLIN ANDO PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 


CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 


Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


CREMOSUXIDINE and SULFASUXIDINE ¢: MERCK SHARP & DOHME 


are trade-marks of Merck & Co., Inc. 7” DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Three Strengths — 
PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 


Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital 4% gr...... (16.2 mg.) 
Hyoscyamine sulfate. .... (0.031 mg.) 


> 


Rob 


Ethical Pharmaceuticals of Merit since 1878 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 
It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 

many cases of late cancer. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Raise the Pain Threshold 
....... 
WITHY MAX MU ATL ANA IEOIA 
4 


La by 


QUALITY RESEARCH INTEGRITY 


DUR 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


NUMBER OF REPORTED CASES 


APR may JUNE JuLy AUG SEPT oct NOV. 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“Tt will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.”’? 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 


2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 
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Guest Editorial .... 


Overtreatment of The Patient Hopelessly Ill 


HEN WILLIAM OSLER wrote of pneumonia as the “friend of the aged”, 


he embraced a moral philosophy which has far outlived the therapeutic nihilism 

of his day and one which may profitably be re-examined in this age of “miracle drugs” 
and high hospital costs 

Several of the factors which combine against the best interests of the hopelessly ill 

patient are the antibiotics, cortisone and the other anti-inflammatory agents, the indis- 


criminate use of blood transfusions and parenteral and tube feedings. 


The physician who embraces watchful waiting has a need for moral courage in the 
face of the family’s insistence that something be done. However, when the true out- 
look is explained to a responsible member of the family and the choice put up to him, 
full confidence is often warmly expressed in the physician’s program. If there is any 
doubt as to this confidence or if the prognosis is the least in question, then written 


medical consultation should be obtained. 


Life is indeed sacred but not sacrosanct to the point of inflicting costly and painful 
indignities on someone who has earned his repose. To unduly prolong the flickering 
flame would seem to be more Hindu than Christian. As a physician has said, “One is 


not prolonging life, but death.” 


Unfortunately, the patient is usually unable to express his own wishes. Death scenes 


are generally free from fear. This is so often documented in the biographies of such 


men as General T. J. Jackson. One reason for this, as every physician knows, 


is that there is an analgesia which begins in the stage of confusion and progresses 
through the stages of stupor and finally coma. This is generally associated with some 
euphoria in which fear is left behind. To revive the patient in order that he again 
retread this dreary path seems to be quixotical if not unkind. Alvarez! has recently 


written a pertinent editorial on this subject. 


Although families may insist, at the time, on everything possible being done, even- 


tually, they are not grateful for the prolongation of their vigil. Certainly those who 


have mortgaged their financial future may be stridently and rightfully offended.’ 
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It should go without saying that the existence of hospitalization insurance for these 
unfortunates should not influence their management. My own feeling is that most 
patients in this category are much better satisfied at home, and unless there are special 
factors involved, they should be managed there with the aid of intelligent relatives 
and attendants. This is admittedly harder on the physician but by proper indoctrina- 


tion of the family, mutual understanding and co-operation may be obtained. 


This discussion does not include early hopeless cases but only those late cases which 
are kept in vegetative existence by artificial means. The writer has seen competent 
and conscientious physicians preserve life for weeks and months, in cases with 
stupor and even coma, patients who would have quietly expired in a day or so if left 
mercifully alone. As an extreme example, I once saw dying prolonged by tracheal 
insufflation for over eighteen hours after brain surgery for hopeless glioma with 
destruction of the respiratory centers. In this case, only the relatives and the hapless 
anesthetist suffered. 


Exceptions should be recognized, of course. But, in the great majority of cases of 
this type, if the physician is in conscientious attendance and control over the case, 
is sure his patient is free of pain and thirst and has good nursing care, then he, the 
physician, should recognize nature’s wisdom. He should not prescribe blood and undue 
parenteral or tube feedings, and at the end should have the courage to discontinue 
antibiotics, if these are an unduly prolonging factor. 

Restraints should be avoided if at all possible on delirious or comatose patients. 
Finally, although these patients may feel cold and clammy and the body temperature 


may be normal or below, they often suffer with heat and should not be overly bundled 


in blankets unless they are clearly needed. 
For authority one can go no higher than to the Golden Rule. If he wishes to go back 
another four hundred years, he can read from the Hippocratic Oath: 
“T will fallow that method of treatment which, according to my ability 
and judgment, I consider for the benefit of my patients, and abstain 


from whatever is deleterious and mischievous.” 


MartTIN DONELSON, JR., M.D. 


BIBLIOGRAPHY 


1. Alvarez, Walter C.: When Efforts to Prolong Life May Be Unwise, Modern Medicine 26: 
10-12, (February 15, 1958). 


2. A Way of Dying, The Atlantic Monthly 199: 53-55, (January, 1957). 


1035 Main Street 


Danville, Virginia 
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Phosphate in Children 


LTHOUGH a buffered phosphate solution has 
been used successfully as an enema in adults 
for a number of years no data, as far as we are 
aware, is available regarding its safety in children, 
especially in small children. Since there are many 
times when such an enema might be advantageously 
employed in children, a study along these lines seemed 
indicated. On account of the fact that the only pos- 
sible danger from using such a buffered solution as 
an enema would seem to be excessive absorption, it 
was decided to determine if its use would cause a 
significant change in either the inorganic phosphate 
or calcium concentrations of the serum. Fifteen 
children were studied, varying in age from 6 months 
to 9 years. Eight of the 15 subjects had, within the 
47 hours preceding the administration of the enema, 
what may be termed soft or non-constipating stools. 
The other 7 had what could be termed constipated 
stools and were suffering from constipation more or 
less. Blood samples were collected just before the 
administration of the enema, and 2 and 5 hours 
thereafter. The calcium and inorganic phosphate con- 
centration was determined in each case. The enema 
fluid had a pH of 6 and contained 16 grams of 
sodium phosphate, monobasic, and 6 grams of so- 
dium phosphate, dibasic per 100 c.c. of solution. As 
a general rule, children around 1 year of age received 
30 c.c. of the solution, those around 3 years 45 c.c. 
and those around 5 years of age 60 c.c. 

The results were quite good on the whole. Pas- 
sage of the enema and fecal contents took place in 
2 to 10 minutes in all but one case where it was 
retained for 50 minutes. This was a 3 year old 
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Serum Calcium and Inorganic 


Following the Administration of a Buffered Phosphate Solution 


WILLIAM G. WAY, M.D. 
Winchester, Virginia 

JOHN D. FRENCH, M.D. 
Martinsville, Virginia 

JOHN C. FORBES, M.D. 
LEE E. SUTTON, Jr., M.D. 
Richmond, Virginia 


child weighing 261% lbs. who had not had a stool 
for 48 hours previously. He received 30 c.c. of the 


enema solution. He passed a hard stool with the 
enema. In the next 48 hours he passed a hard and 
soft stool. The poor results in this case was prob- 
ably due to the small volume of solution employed. 
Satisfactory bowel movement was obtained from the 
enema in all other subjects. The analytical results 
are shown in Table 1. It will be seen that there was 
a slight but insignificant rise in both the calcium 
and inorganic phosphate following the enema admin- 


istration. No untoward reaction was noted in any 


case. 
TABLE 1 

Determination Concentration in mg. per 100 ml. of serum 

Orig. serum 9.2 hr. after 5 hr. after 

the enema the enema 

Calcium 12.6.27* 13.34.18 13.34.35 
Phosphate 5.9+.16 5.6.12 


* Standard error. 


Though the number of patients studied is not 
large the results clearly indicate that the buffered 
phosphate solution employed constitutes a safe and 
effective enema preparation for even small children. 

The buffered phosphate solution contained in the 
Fleet Enema Disposable Unit was supplied by the 
C. B. Fleet Company, Lynchburg, Virginia. 


Medical College of Virginia Hospital 
1200 East Broad Street 
Richmond, Virginia 
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Trends In Cataract Surgery 


With Special Reference to the Cataract with Chronic Simple 


Glaucoma 


YE SURGERY is the 


most critical of all 

branches of surgical work. The dividing line 
between success and failure is often not more than 
a hair’s breadth and the degree of coordination re- 
quired between hand and eye is the highest order. 
Clearly such manual dexterity is not to be easily 
acquired by any and it is never acquired at all by 
some. Nevertheless, with diligence and experience, 
most surgeons develop sufficient skill to perform the 
operations of ophthalmic surgery with safety in most 
cases, and occasionally with brilliance. Some degree 
of ambidexterity is also a great asset and it should 
be sedulously cultivated. Although we can agree 
with Burnell Carter who remarks that those people 
never become ambidextrous who were born ambi- 
sinistrous. Twenty years ago Moniham laid down 
three of the most necessary attributes of the surgeon: 
“The Lady’s Hand, The Lion’s Heart and The 
Eagle’s Eye’’. 


mic surgery. 


This is particularly true of ophthal- 


ANESTHESIA 


It is assumed that the patient has had correct 
diagnosis and cataract surgery is indicated. Also, 
a complete history and physical examination includ- 
ing laboratory and bacteriological studies have been 
carried out. 

Preliminary Anesthesia. The patient is admitted 
to the hospital 24 hours prior to the operation. The 
night before operation the patient is given mild seda- 
tion; Nembutal grs. 3/4 with Thorazine 25 mg. 
Thorazine 25 mg. is given the following morning at 
9:00 and the same dose repeated at 1:00 P. M. Sur- 
gery is begun at 3:00 P.M. Thorazine is one of the 
outstanding advances in anesthesia. It potentiates 
the action of morphine, prevents postoperative nausea 
and vomiting, and has a quieting effect on patients 
of an emotional type. Many patients who heretofore 
became confused and uncontrollable are now easily 


From the Department of Ophthalmology, Gill Memorial 
Eye, Ear and Throat Hospital, Roanoke, Virginia. 

Read at the meeting of the Virginia Society of Opth- 
thalmology and Otolaryngology in Roanoke, December 7, 
1957. 
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ELBYRNE G. GILL, M.D. 
Roanoke, Virginia 


managed with the use of Thorazine. The preliminary 
sedation in our clinic consists of Nembutal grs. !2, 
one hour prior to operation along with Thorazine. 
Every case is individualized and the above drugs 
are altered to fit the patients conditions. Sometimes 
It is 
always well to test the patients sensitivity to these 


less and sometimes more of the drug is given. 


drugs. We never employ general anesthesia or any 


type of intravenous anesthesia. 


Figure 1 


Topical anesthesia consists of one drop Cocaine 
4% three minutes apart for four times. Careful at- 
tention is made to avoid any of the drug entering 
the nasal lacrimal duct. For injections to induce 
anesthesia akinesia, either Procaine Hydrochloride 
2° or Xylocaine Hydrochloride 2% may be used. 
We prefer the Xylocaine as the anesthesia is longer 
and it minimizes the postoperative pain. Epineph- 
rine Hydrocloride is added to this solution. 
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Figure 3 


We formerly used Hyalurondise with this solu- 
tion because it would cause greater diffusion and 
thus enhance the anesthesia akinesia. We now omit 

we feel that the diffusion lessens the 

anesthesia thereby causing the patient 

iin. We employ the VanLint method, using 

the same strength solution to produce akinesia of the 
icularis muscle. Retrobulbar injection is used in 
but it is not always necessary. When it 

we take great care to see that the point of the 

le is moving while the solution is being injected, 
prevent hemorrhage. Some operators place great 
emphasis on gentle pressure upon the eve ball for 
two or three minutes following retrobulbar injection. 
In our hands we find it makes very little difference. 
After the above technique is followed, if the patient 
should have pain or be uncontrollable, we do not 
hesitate to give additional sedation on the table, 


usually Morphine grs.1/8 intravenously. 
CONJUNCTIVAL FLAP 


A conjunctival flap is made 3-4 mm in front of 
the limbus and a full 180 degrees. Too much em- 


} 


phasis cannot be laid upon the importance of a good, 


firm conjunctival flap which includes episcleral tis- 
sues as well. 


1 


In our hands, tl conjunctival flap is 


Figure 4 
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the greatest single factor in the prevention of epi- 
thelia downgrowth. Before making the incision, all 
bleeding is thoroughly under control and the field 
of operation is perfectly dry. The bleeding can be 
controlled by the use of Epinephrine or the vessel 
coagulated by the application of a heated Strabismus 
hook. 


INCISION 

A great deal has been written in recent years con- 
cerning the advisability of using a keratome incision 
or the knife incision. Formerly a person who used 
a keratome incision was considered a sissy and a 
clumsy operator. In more recent years the majority 
of surgeons have been converted to the keratome 
incision. A hollow ground keratome is used rou- 
tinely in our clinic and the incision is enlarged with 
' scissors, a full 180 degrees. One of the failures for 
the delivery of the cataract intracapsularly is due 
to the incision being too small. 

WOUND CLOSURE 

Many of you have witnessed the evolution of no 
sutures to conjunctival sutures and to corneoscleral 
sutures. Again the preponderance of evidence is in 
favor of corneoscleral sutures. We do not feel that 
the last word has been said in wound closure. 
Epithelia downgrowth in our hands has been a more 
frequent complication where corneoscleral sutures 
were used than with the conjunctival sutures. We 
made a study in recent years of 100 consecutive cases 
of corneoscleral sutures and 100 with conjunctival 
sutures and the complications were fewer with con- 
junctival sutures and the results as a whole were a 
little better. I realize this is not in accordance with 
the results obtained in some of the large institutions 
but I am giving you a leaf from the book of my 
own experience. We feel, when comparative studies 
are accurately made and reported, there will be less 
corneoscleral sutures than at the present time. Any- 
time you put a needle into the cornea you inevitably 
have a localized irritation and sometimes a localized 
abscess. Even in the hands of skilled surgeons we 
sometimes get a leaking wound as a result of the 
suture. We do not have this complication with con- 
junctival sutures. 


ROUND PUPIL VS. IRIDECTOMY 


The technique in cataract surgery has undergone 
many changes in the last fifteen or twenty years. A 
review of the literature will reveal that formerly 
ophthalmic surgeons would do a preliminary iridec- 
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tomy prior to the cataract extraction thus making two 
procedures out of one. It took many years for the 
surgeons to abandon the two stage operation. After 
that there was a great deal of discussion and differ- 
ences of opinion as to the advisability of doing a 
small iridectomy, a peripheral iridectomy or having 
a round pupil. By and large you will possibly have 
fewer complications when you perform a small irid- 
ectomy or an iridectomy of some type rather than 
a round pupil. If the pupil dilates readily a round 
pupil is always to be considered. 

It has many advantages as well as some disad- 
vantages. The principal advantage is that the round 
pupil does not hold back the vitreous, has a better 
cosmetic appearance and has less photophobia fol- 
lowing surgery. One should always realize however, 
that a knife should never be thrust into a patients 
eye to give a surgeon a thrill or to give the patient 
a beauty treatment. What is best for the patient 
should always be done. A small iridectomy, at the 
present time, is probably the matter of choice for 
reasons mentioned. You do not have the possibility 
of a drawn up pupil and the prolapse of the iris is 
less likely to develop. One may argue that with the 
corneoscleral sutures the prolapsed iris is no longer 
to be considered, but every experienced operator 
knows that even under these conditions you do occa- 
sionally have a prolapse of the iris. 

In our clinic, our cases are divided about 50-50, 
half having an iridectomy of some type and half 
having a round pupil with a peripheral iridotomy. 
With the round pupil we usually instill Esserine or 
Pilocarpine at the time of operation and after that 
we dilate the pupil. With an iridectoly we usually 
keep the pupil dilated. Experience has taught us 
that dilation of the pupil is a sound and safe pro- 
cedure to follow in cataract surgery. It certainly has 
a tendency to prevent a shallow anterior chamber 
and in our hands less postoperative reaction. 


EXTRA-CAPSULAR VS. INTRA-CAPSULAR 
EXTRACTION 


Those of you who have been doing ophthalmic 
surgery for many years are familiar with the battle 
between the choice of extra capsular and of intra 
capsular cataract extractions. At the present time 
the preponderance of evidence is entirely in favor 
of the intra capsular extraction. We attempt it in 
all cases and, with careful technique, the operator 
being under complete control as well as the patient 
being under control, the employment of time and 
patience, the intra capsular extraction should be 
successful in at least 75% or more of cases. 
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The postoperative recovery is much smoother and 
the annoying complication of retained pupillary 
membrane necessitating discission is no longer to be 
considered. 

SUTURE MATERIAL 


We routinely use for our cataract surgery, 6-0 
Chromic Gut. It is used both for the corneoscleral 
sutures and for closing the conjunctiva. It is a great 
comfort to the patient to know he does not have to 
have further surgery on his eyes. We formerly used 
silk sutures and the patient would spend a week to 
ten days looking forward, with mortal dread, to 
having the sutures removed. It is certainly a factor 
in the convalescence when the patient knows he does 
not have to return to the operation room for further 
surgery. 

We find that the wound closes just as well with 
the cat gut as it does with the silk and the absorp- 
tion period is usually ten to twelve days. We have 
not had a case of infection from cat gut sutures. 


BANDAGING ONLY ONE EYE 


It is only in recent years that surgeons have become 
convinced that bandaging one eye is not harmful to 
the patient. We all can remember the days when 
both eves were bandaged, sometimes sand bags were 
put at each side of the head, the hands were tied 
down and kept in this position sometimes for a 
number of days. In spite of all the writings by var- 
ious operators in recent years of the advisability of 
bandaging only one eye, we still occasionally see and 
hear of surgeons who keep the patients flat on their 
back for two weeks and bandage both eyes. This is 
a terrible shock to anyone, particularly a senile 
patient. It is nothing short of cruel and barbarous. 
Everytime anyone makes a distinct change in the 
orthodox technique he does it at the risk of being 
called radical. Advances in surgery are made only 
by those who are willing to develop an idea and have 
the courage to put it into practical application. The 
practice of bandaging only one eye is certainly a 
comfort to anyone, particularly a senile patient who 
is in strange surroundings. It helps to prevent men- 
tal confusion and sometimes dementia. 


EARLY AMBULATION OF THE PATIENT 


We operate on our patients between 3:00 and 
5:00 in the afternoon and the next morning at 9:00 
we have them out of bed. They must get out if at 
all possible. We have them get up in the afternoon 
and they spend an hour out of bed in the morning 
and afterncon following the operation. 
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We feel this helps to prevent circulatory and 
respiratory complications and it adds to the patients 
comfort and well being. We no longer hear people 
complaining of distressing backache after main- 
taining the same position in bed for a number of 
days. 

When this procedure of early ambulation was first 
introduced in our clinic, we were subjected to a 
great deal of critcism by some of our colleagues and 
they insisted we were inviting disaster and all types 
of complications. Experience proved they were 
wrong. Nothing gives more comfort to the patient, 
when they come to the hospital for operation, than 
being told that only one eye is to be bandaged, that 
they will be out of bed the day following operation, 
and that their hospital stay will be only seven or 


eight days. 


THE MANAGEMENT OF A CASE OF GLAU- 
COMA COMPLICATED WITH CATARACT 


The management of the glaucoma patient compli- 
cated by a cataract has always taxed the ingenuity 
of the ophthalmic surgeon. The pendulum of opin- 
ion has swung back and forth between operating first 
to relieve glaucoma or first to remove the cataract. 
We have done both procedures and neither has been 
too successful in our hands. 

We have at last been converted to the procedure 
first advocated by Birge of Hartford, Connecticut; 
that is, doing the combined Iridenclesis and Cata- 
ract Extraction. This, in our hands, has been per- 
formed on 6 patients and, so far, the results have 
been uniformly good. 

Here again is a controversial opinion, one that 
will require time and observation to prove its validity. 
It is not our purpose to upset the equilibrium of 
any ophthalmic surgeon here but if you are not satis- 
fied with the procedure you have been following in 
treating this complication we suggest you give this 
procedure your consideration. 


SIMULTANEOUS REMOVAL OF 
BILATERAL CATARACTS 


This procedure is one that has not been adopted 
and has been reported in the literature by very few 
operators. The objections to this procedure are many 
and there are few indications for it. Again, when 
anyone advocates a new procedure that is contrary 
to the prevailing opinion and sentiments he runs 
the risk of being called radical. 

We have performed simultaneous cataract extrac- 
tions on four patients and in two instances we have 
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operated on both eyes during one hospital stay at 
five day intervals. Some of the objectives to bilateral 
cataract extractions are obvious. 

First, any intraocular operation is fraught with 
hazard. Should a complication such as an intraocular 
hemorrhage occur and the patient become aware that 
something has gone wrong, the psychic strain may 
damage the fellow eye. Second, there is an in- 
With 


antibiotics, chemotherapy and steroids, however, in- 


creased possibility of intraocular infection. 


traocular infection at the present time is of little 
clinical significance. With the use of tranquilizing 
drugs the patient is more easily controlled and there 
is less likelihood of complications developing from 
emotional upset or strain. Third, after this opera- 
tion, for 24 to 48 hours you have to bandage both 
eyes, and this, as previously mentioned, causes con- 
fusion in some patients. With the use of Thorazine, 
that complication can usually be prevented. 

The added financial burden of two operations and 
the necessity of subjecting the patient to two hospital 
admissions is avoided by the simultaneous operation. 

In selected cases, this procedure is something that 
should be given careful consideration. In an elderly 
patient, where the cataracts are about the same stage 
of development in both eyes, and the patient lives 
at some distant point making it very difficult to 
come back and forth for treatments, the simultaneous 
operation may be desirable. 

In suggesting this procedure, we do so with a 
We do feel that this ad- 
vance, like other advances in cataract surgery, will 


great deal of hesitation. 


have a wider acceptance in the future. Only time 
and careful observation and reporting of results will 
prove or disprove the merits or the demerits of the 
procedure. 


ACROLIC LENS 


In recent years a very daring and dramatic attempt 
has been made by some operators, particularly Rid- 
ley, to implant a lens in front of the cataract ex- 
traction which would serve the same optical effect 


as the normal lens, thus enabling the patient to have 


binocular vision following cataract extraction. 

This procedure has not been accepted but, it might 
be added, it is still in the experimental stage and 
like all new procedures it has to go through the heat 
of the kiln before it can be properly evaluated. More 
and more surgeons are trying some type of lens 
implant that will give the patient binocular vision. 

Reese, of Philadelphia, in the September 1957 
issue of Archives of Ophthalmology, reported on 115 
cases over a five year period. His results gave him 
sufficient encouragement to continue to try the pro- 
cedure. It is our opinion that this type of procedure 
will be more widely used in the future by skillful 
surgeons. It is highly possible in the near future 
that some ingenious surgeon may not only replace 
the cataractus lens but may devise some means of 
changing its focus or making bifocals so that from 
the ocular standpoint it will result in a rejuvenation. 

The greater danger at the present time of the Rid- 
ley operation is the postoperative reaction. This is 
not difficult to understand when you realize the 
patient has undergone two procedures, the cataract 
extraction and the lens implantation. 


USE OF CONTACT GLASS IN 
THE APHAKIC EYE 
We feel that the ophthalmic surgeon should make 
use of the contact glasses in Aphakic eves. Many 
patents wear these with ccmfort and satisfaction. 
Binocular vision is a mest useful visual aid. 


PROGNOSIS 
The future progress of cataract surgery lies in 
better diagnosis; better preparation of the individual 
patient; better surgery; the discard of procedures 
known to be traumatizing and ineffective, and the 
fitting of the best and most advanced techniques to 
the individual cases. 


711 South Jefferson Street 


Roanoke, Virginia 
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HE PHYSICIANS of ancient and 
times were as much concerned about disturbances 
of digestion 


medieval 


as are physicians of the present era. 
Hippocrates, who was born 460 years before Christ, 
made the observation that the vomiting of blood with 
fever is bad—without fever, it may be cured. 

Pean in 1879 performed the first partial gastrec- 
tomy. However, the patient did not survive the op- 
eration. Bilroth, two years later in 1881, performed 
the first successful partial gastrectomy, using the 
procedure now known as the Bilroth I. Later in 
1855, Bilroth devised a second procedure now known 
as the Bilroth II and it is the model for many of the 
present day subtotal gastrectomies. In recent years, 
there has been considerable utilization of modifica- 
tions of the Bilroth I operation, especially in gastric 
ulcers and in duodenal ulcers, without extensive 
scarring and deformity of the duodenum. 

The purpose of this presentation is to evaluate the 
immediate results of gastrectomies performed in a 
175 bed community hospital with the results in 
similar hospitals and in the larger clinics. From 
January 1950 to December 1954, 89 patients at our 
hospital underwent a subtotal gastrectomy for var- 
ious pathological conditions. These 89 cases, taken 
from the records of our hospital, constitute the clin- 
ical material for this study. 

The number of cases for each year of the study, 


with yearly mortalities, was as follows: 


NUMBER OF CASES IN EACH YEAR 


Year Cases Deaths 
1950 16 0 
1951 9 0 
1952 13 0 
1953 23 2 
1954 28 2 
Total 89 + 


Of the 89 cases, 76 were performed by members 
of the surgical staff and 13 were performed by sur- 
gical residents under the direction and supervision 
of the attending staff. 
~ Presented at the Annual Meeting of The Medical So- 
ciety of Virginia, Washington, D. C., October 27-30, 1957. 
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Review of Gastrectomies in a One Hundred and 
Seventy-five Bed Community Hospital 


WILLIAM M. DELANEY, M.D. 
FERNANDO CROTTE, M.D. 
Alexandria, Virginia 


Private 76 Cases 9 Surgeons (26,18,18,7,4,2,1,1,1) 
3 Deaths 3.94% Mortality 
House 13 Cases + Residents (4,4,3,2) 
7.7% Mortality 
Total 89 Cases 
+ Deaths 4.49% Mortality 


All mortalities occurred in ulcer cases, 
none in cancer cases. 


The 89 cases were divided as to sex and race and 
lesion as follows: 


Male Female White Colored Total 


Duodenal Ulcer 43 5 46 2 48 
Gastric Ulcer 22 6 24 + 28 
Marginal Ulcer 1 0 1 0 

Cancer 8 3 9 2 11 
Leiomyoma 1 0 1 0 1 
Total 89 


The high incidence of ulcers of stomach may have 
been due to the fact that duodenal ulcers are more 
likely to be treated medically, whereas persistent 
ulcers of the stomach are treated surgically. 


The ages of the patients were as follows: 


Youngest Oldest Average 
Duodenal Ulcer 29 68 47 
Gastric Ulcer 22 7+ 51 
Cancer 36 68 56 


Of the 89 cases in our series, 17 had had previous 
stomach surgery in the form of 12 perforated ulcer 
closures, + posterior gastroenterostomies, and one Judd 
pyloroplasty. Two of these seventeen cases later 
developed carcinoma of the stomach, one had had 
a P.G.E. in 1910, the other a P.G.E. in 1923, show- 
ing that previous stomach surgery for ulcer does not 
rule out the incidence of cancer in these patients at 
a later date. 


17 Cases Had Previous Stomach Surgery 
a. 4 P.GE. 
b. 12 Perforated Ulcer Closure 
c. 1 Judd Pyloroplasty 
2 Cases Later Developed Carcinoma of Stomach 
One had P.G.E. in 1923, the other in 1910. 


The question as to whether gastric ulcers become 


malignant or gastric carcinomas ulcerate is still a 
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moot one. The differentiation between gastric ulcer 
and gastric carcinoma brings in an application of 
Hippocrates dictum, “experience is fallacious, and 
judgment difficult”. 
gastric lesions thought to be ulcer turn out to be 
carcinoma at operation. 


In general, 10% or more of 


The anesthesia in our series was quite uniform 
and seldom varied from pentothal induction, endo- 
tracheal intubation and maintenance with one or 
several agents such as cyclopropane, ether and 
nitrous oxide. 

The time the patients spent in the hospital was 
as follows: 


Time 
Preoperative Postoperative . 
Days Days Total Days 
1950 9.75 17.12 26.87 
1951 7.44 17.22 24.66 
1952 5.61 14.69 20.30 
1953 5.61 13.43 19.04 
1954 5.31 13.57 18.88 


Average 6.49 14.76 21.25 


There was an obvious trend toward less hospital 
stay both preoperatively and postoperatively and it 
is believed that this trend has continued. 

The average operating time of all surgeons by 
years was as follows: 


OPERATING TIME IN MINUTES 


Year Minutes 
1950 213 
1951 159 
1952 174 
1953 177 
1954 183 
Average—185 Minutes 


It was felt that the operating time and hospital 
stay of patients with previous stomach surgery might 
be prolonged, but a careful review of these cases 
did not substantiate this supposition, also the inci- 
dence of complications in patients with previous 
stomach surgery was not appreciably increased. 


AVERAGE OPERATING TIME AND LENGTH OF STAY OF 
PATIENTS WITH PREVIOUS STOMACH SURGERY 


Operating Time in Minutes 195 

Preoperative Stay 5.17 Days 

Postoperative Stay 15.64 Days 
Total Hospital Days—20.81 


The time when the patient is allowed to ambulate 
depends to a great degree upon the individual sur- 
geon and his thoughts on this subject. Average day 
of ambulation: 
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Day OF AMBULATION 


1950 9.25 Days 
1951 8.77 Days 
1952 5.50 Days 
1953 6.23 Days 
1954 4.40 Days 
Average—6.43 Days 


It is very gratifying to note that there has been 
a definite trend toward earlier ambulation of patients 
in the short period of this study and it is hoped that 
there has been further improvement in the ensuing 
few years. 

The length of time that the Levine tube is allowed 
to remain also depends to a great degree upon the 
individual surgeon and in our series was as follows: 


LENGTH OF STAY OF TUBE 


1950 4.62 Days 
1951 4.11 Days 
1952 5.38 Days 
1953 5.45 Days 
1954 3.80 Days 
Average—+.65 Days 


The types of operation performed were as follows: 


Polya 60 (One retro-colic) 
Hofmeister 27 (Four retro-colic) 
Esopago-gastrostomies 2 


There has been an increasing number of Hof- 
meister operations performed in the past few years. 

The pathological diagnoses of these 89 cases were 
as follows: 


Gastric Ulcer 28 (11 Pyloric) 
Duodenal Ulcer 19 
Cancer 11 
Marginal Ulcer 1 
Leiomyoma 1 
Chronic Gastritis 29 


Total 89 


In the eleven cancer cases, the preoperative diag- 
nosis was carcinoma in eight cases, persistent benign 
gastric ulcer in 2 cases and pyloric obstruction in 
one case. In 29 cases with pathological diagnosis 
of chronic gastritis, the preoperative diagnosis was 
duodenal ulcer in 28 cases, and gastric bleeding in 
one case. Marked hematemesis was the major pre- 
senting symptom in eight of these 29 cases. In a 
number of the cases, with a pathological diagnosis 
of benign ulcer of the stomach, the preoperative diag- 
nosis was carcinoma of the stomach. All in all, the 
preoperative diagnoses corresponded very closely with 
pathological diagnoses, except in the instance of those 
cases with the pathological diagnosis of chronic 
gastritis. 
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Three of the four mortalities occurred in patients 
in which the lesion was not included—all diagnosed 
preoperatively as duodenal ulcer, two bleeding, one 
with retention. One of these cases died as a result 
of uncontrolled postoperative bleeding. 

A number of our surgeons feel that it is better 
to resect proximal to the duodenal ulcer when there 
is extensive scarring and deformity of the duodenum, 
even in the presence of bleeding duodenal ulcers. 

To evaluate this point we have closely analyzed 
the six cases which had pronounced postoperative 
bleeding and are able to show that four of these cases 
also had marked preoperative bleeding. The diag- 
nosis in each of these four cases was that of duodenal 
ulcer, and in three of these cases the lesion was 
not included, while in the fourth case it was only 
partially removed. The question comes to mind as 
to whether the postoperative bleeding was from the 
ulcer which remained after surgery. 


Lesion 

Preop. Diagnosis Included 
Contr. Duod. Bulb No 
Ulcer Duod. Bulb No 
Duod. Ulcer c Bleeding No 
Duod. Ulcer Yes 

Duod. Ulcer c Bleeding Partially 


Pyloric & Duod. Ulcers No 


We then evaluated the 26 cases with extensive pre- 
operative bleeding and found that four of these 
cases also had extensive postoperative bleeding, with 
one expiring as a result of the bleeding. In this 
group of cases there were 3 deaths. Our one instance 
of duodenal stump leakage occurred in a case with 
extensive preoperative bleeding. The incidence of 
major complications was found to be greatly in- 
creased in patients with severe preoperative bleeding. 

Of the 26 cases with extensive preoperative bleed- 
ing the pathological diagnoses were as follows: 


Chronic gastritis (duodenal) 9 
Duodenal Ulcer 8 
Gastric Ulcer 5 
Cancer 4 


In these 26 eases, surgery was performed within 
the first 24 hours on only 5 patients—2 duodenal 
ulcer, 2 gastric ulcer and 1 chronic gastritis. 

The average preoperative stay for the other 21 
patients was 9.8 days. 


The 3 fatalities in this group were operated on 
1, 1 and 5 days after admission. 
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Cases WITH SEVERE POSTOPERATIVE BLEEDING 


No. 1 (48) 62 WM 3.5 RBC Marked deformity 
of duodenum bulb. Preop stay 5 days. 


No. 2 (49) 74 F W 2.6 RBC Ulcer lesser curv. 
Preop stay 1 day. 

No. 3 (79) 49 WM 3.2 RBC Duod. ulcer. Preop 
1 day. 


Of the eleven cases of carcinoma of the stomach 
which had a subtotal gastrectomy during this period, 
there is only one surviving at this time. This was a 
54 WM who had had symptoms for four months. 
X-rays showed a lesion of the greater curvature of 
the stomach. Operation on May 26, 1950. Patho- 
logical diagnosis was Adenocarcinoma Grade II. 
Of the other ten patients, seven died within one 
year, one lived for three years, another for nineteen 
months and the last for thirteen months. With only 
one patient living at this time we have a seven year 
survival rate of nine per cent. 


Pre-op. Post-op. Op. 

2000 cc 1500 cc 2000 cc 
3000 cc 1500 cc 1000 cc 
4500 cc 1500 ce 1500 cc 
_ 3000 cc 1500 cc 
2000 cc 2000 cc 2000 cc 
500 cc 1000 cc 


Major CoMPLICATIONS WERE AS FOLLOows 


Diagnosis 
Duodenal Fistula 
Evisceration 
Atelectasis 
Pneumonitis 
Post Operation Bleeding, marked 
Phlebitis 
Delay in Emptying of Stoma 
Ileus, Prolonged 


No. of Cases 


ANN 


Other complications such as neurogenic bladder, 
auricular fibrillation, wound abscess, pulmonary 
edema with left ventricular failure, fracture of 
clavicle, and urticaria from penicillin, occurred in 
individual patients. 

The question as to whether prolonged operating 
time increases the incidence of complications was 
evaluated and it was found that in the 32 cases with 
an operating time longer than the average, that there 
were 6 instances of major pulmonary complications. 
Three out of the four cases of evisceration found in 
the series were present in the cases with operating 
time longer than the average time. Two of the four 
mortalities in our series and the one case of “blow- 
out” of the duodenal stump, occurred in the patients 
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with an operating time longer than the average of Babson ('46-'53) 
Hinchey 
Palmer (40-52) 
MORTALITIES Alexandria (°50-54) 
There were four deaths in the 89 cases, giving a 
percentage mortality of 4.49%. SUMMARY 
From January 1950 to December 1954, 89 


185 minutes. 


Mortalities Indication Cause of Death 
62 WM. Bleeding Duodenal Severe Post Operative subtotal gastrectomies were performed 1n our 


Uleer Bleeding 175 bed community hospital. There were four 
74 WF Chronic Stomach Ulcer Left Heart Failure with deaths in this group giving a percentage mor- 


with Bleeding Pulmonary Edema talitv of 4.49%. 


48 WM. Massive Hematemesis Duodenal “Blowout” 


: “agi Seventeen of our eighty-nine cases had had 
48 WM _ Duodenal! Ulcer with Evisceration, Peritonitis, 


previous stomach surgery and in two of these 
who had had PGE’s in 1910 and 1923, the 


pathological diagnosis was carcinoma of the 


Retention Atelectasis 


No. 1 62 WM—GI series showed active penetrating 


postbulbar duodenal ulcer. On admission RBC as 
3.5, 17 Hb. Les ion not included. Died ; days During the period of this study, there was an 
postoperatively after severe postoperative leed- obvious trend toward less hospital stay both 
ing. No post mortem. . . 
preoperatively and postoperatively. 
No. 2.74 WF—Three year history of stomach ulcer. Ihe operating time and hospital stay of pa- 
On admission Hb. 8.2 gm. (53%). Large ulcer tients with previous stomach surgery was not 
lesser curvature, proximal end. Died on 2nd post prolonged and the incidence of complications 
operative day in pulmonary edema with left ven- was not increased. 
The average length of stay of Levine tube was 
No. 3 48 WM—Admitted following massive hema- longer and the average day of ambulation was 
temesis. Operated the following day. Large pene- later, than found in the larger clinics and 
trating ulcer of the duodenum with brisk arterial teaching institutions 
bleeding. Went into irreversible shock due to 
Riker d ae Of the eleven cancer patients in this series, 
peritonitis resulting from a “blowout” of the duo- only one, a patient operated on in 1950 is still 
denal stump. Died 7th postoperative day. Lesion 
living. A seven year survival rate of 9%. 
not included. Post Mortem obtained. 


No. 4 48 WM—GI series showed an active duo- 
denal ulcer with retention. At operation had sub- 


Of the twenty-six cases with extensive pre- 
operative bleeding, four cases had extensive 


postoperative bleeding. There were three mor- 
total gastrectomy, cholecystectomy and appendec- 
talities in these twenty-six cases. The one 
tomy. Lesion of duodenum not included. Evis- 
instance of duodenal stump “blowout” oc- 
ceration on 11th postoperative day, secondary 
closure performed. Went downhill and expired on : ' 
: In the patients with severe preoperative bleed- 
the 16th postoperative day. Postmortem showed : eve: % 
; ee ee: ing who were operated within the first twenty- 
plastic peritonitis, abscess beneath incision, ate- 
four hours after admission, the morbidity and 
lectasis of lower lobes bilaterally, ascites, edema ; 3 me 
A i mortality rates were found to be greatly in- 
of lungs, and hypertrophy of heart. ’ : 
Comparison of our mortality rate with the rates 
ae ba In thirty-two cases with operating time longer 
in similar hospitals and also the larger clinics: 
than the average, there were six major pul- 
RESULTS OF GASTRECTOMIES monary complications. Three of the four cases 
Number - Year Type Mortality of evisceration and the one case of duodenal 
Mayo Clinic 1000 ('48) All 3.8% 
1000 (49) All 2.4% 
1000 (’50) All 2.7% ). In the twenty-nine cases with pathological 


stump leakage were in this group. 


1000 (51) All 3.9% diagnosis of chronic gastritis the main compli- 

Lahey Clinic 660 Duod. = 2.5% cation was that of bleeding postoperatively and 
221 Gastric 3.1% 

Reams 200 = (*51-’54) All 11.5% 
Sesigihice 120 (44-49) All 10.0% diagnosis in these cases was that of duodenal 


Sanders 101, 43-’54) Ulcer 3.0% ulcer. 


it occurred in four cases. The preoperative 
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bleeding, four also had pronounced preopera- 
tive bleeding. 


CONCLUSIONS 
1. The mortality and morbidity rates following 
subtotal gastrectomy in our 175 bed community 
hospital compare very favorably with those of 
similar hospitals and with those in the larger 
clinics. 


to 


Previous stomach surgery for peptic ulcer does 
not rule out the incidence of cancer at a later 
date. 

3. In patients with extensive preoperative bleed- 
ing, complications and 
creased. 


mortalities are in- 


4. Prolonged operative time increases the inci- 
dence of major complications. 


REFERENCES 
1. Wells, Charles, and MacPhee, lan W.: Partial Gas- 
trectomy—Ten Years Later, British M. J. 2: 1128, 
1954. 


A simple singing test that helps determine the 
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Of the six cases with severe postoperative 


Test for Normal Speaking Voice 
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The pitch is subsequently checked by the person’s 
placing his fingers tightly in his ears and again 
singing the scale. He is asked to find the pitch at 
Usually 
this is quite apparent and the tone is the same as 
the’one found when singing the scale. 


which his ears shake or vibrate the most. 


Next the person hums while making a vigorous 
chewing motion. He should not attempt a tune, 
but only the note most comfortable to him. The 


resultant tone is his normal speaking voice. 


This humming and chewing may be used as a 
daily exercise. A person’s ear becomes accustomed 
to this tone and he soon adjusts to the normal speech 


level. 


Only a few seconds are required to habituate the 
ear to the new speech level, but a person must make 
a concerted effort to maintain this speech level in 


normal speaking circumstances. 
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ADIOLOGICAL PROCEDURES undertaken 

as part of the care of the mentally ill present 
several problems which manifest themselves not only 
in full time psychiatric practice but also are seen 
in most general hospitals. It is a well known ob- 
servation that a patient who has organic pathology, 
and whose illness or injury is either in the acute 
or the chronic phase, may develop complications 
which produce mental symptoms and, therefore, indi- 
cate a specialized type of care and a somewhat 
different approach to that employed in the patient 
of normal mentality. This paper, based upon several 
years of specialized experience in Radiological Tech- 
nology with the mentally ill, seeks to clarify some 
of the more outstanding problems encountered in the 
treatment of these patients. 

In practice, and for purposes of general discus- 
sion, it is convenient to employ some type of classi- 
fication. It is possible to define four main groups 
of patients based upon their etiological and symptom- 
atological attributes. These groupings, of course, 
need to be interpreted with flexibility since during 
the progress of any patient’s illness, it may be found 
that his symptoms change and, therefore, place him 
more correctly in a group other than that to which 
he was originally assigned. With this reservation, 
the groupings are listed and will be discussed in 
detail. 


CLASSIFICATION 


Group I. The patient of average, or above average 
intellectual ability without severe psy- 
chotic symptoms. 

Group II. The Unresponsive patient 


Group III. The Overactive patient 


Group IV. The Negativistic patient 


Group I: The patients considered to belong to 
this group are those who retain good contact with 
their environment, are sufficiently aware of reality 
to understand the purpose of any procedure to which 
they may be subjected, and are sufficiently intelli- 
gent to understand an explanation of the nature of 
the examination. Specific examples of patients in 
this category would be those suffering from psycho- 


Joun M. Ruopes, M.T., Director of Laboratories, Eastern 
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neurosis, chronic alcoholism, mild depressive or 
manic reactions. It is often possible to allay the 
fears they may have by giving a thorough, though 
necessarily non-technical explanation of the pro- 
cedure about to be undertaken and, in this way, it is 
often found that these patients can be persuaded to 
cooperate both actively and usefully with the ex- 
aminer. In the writer’s experience, patients have 
often demonstrated a quite unrealistic anxiety about 
radiological procedures. This may stem, in part, 
from pure ignorance of the nature of the examina- 
tion, or on the other hand be derived from anxiety 
induced by other treatment procedures which have 
been employed in their cases. Patients occasionally 
associate the instruments they see in the radiology 
department with other electrotherapeutic apparatus 
and fear that during the procedure they might re- 
ceive a shock from the machine. It is, therefore, 
apparent that if any anxiety of this sort is displayed 
or expressed by the patient, a simple explanation 
of the working of the apparatus about to be used 
bolsters up the patient’s confidence. Having gained 
the patient’s confidence, the examination can be 
completed with a minimum of waste in time. Films 
exposed will be of higher quality and waste caused 
by the necessity of repeated exposures will be reduced. 

Groups II: The principal difficulty encountered 
in treating these patients is their apparent indiffer- 
ence to others, and their lack of response to conver- 
sation. It will be noted that they are described as 
“apparently” indifferent. The use of the word ap- 
parent is worth stressing since the indifference we 
observe in these patients is limited to their motor 
responses and their emotional and verbal display. 
Contrary to what might be deduced from outward 
appearances, many of these patients are acutely 
aware of the activities of others and during recovery 
from their illness will show very clearly that they 
were aware of their surroundings and of the state- 
ments of others even during the most severe stages 
of their affliction. The indifference is, therefore, 
more correctly to be considered as an inability to 
respond to emotional stimuli in a normal way. In 
the diagnostic classification, these patients are repre- 
sented as various types of Depressive Reaction, and 
some forms of Schizophrenic Reaction. 
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It will be appreciated that correct management of 
these patients calls for a high degree of understand- 
ing on the part of the technician as well as the 
exercise, on occasion, of much tact. Skill and thor- 
ough knowledge of his profession are also an indis- 
pensable necessity if Roentgenograms of good quality 
are to be produced. Usually the patient will main- 
tain the posture in which he has been placed, but 
it is important to attain correct positioning as quietly 
and quickly as possible. Any adjustments which 
can be made to apparatus before the patient is 
placed in the correct position should be done before 
the patient arrives for his examination. When cor- 
rect placement has been achieved, further adjust- 
ments should be made as quickly as possible and 
exposure time should be as short as possible, con- 
sistent with the maintenance of good quality. 


Group III: These patients, from the very nature 
of the symptoms they display, create problems not 
usually encountered by the radiological technician. 
In the first place their overactive and often noisy 
behavior is liable to be upsetting to the routine of 
the department as well as to other patients awaiting 
examination with whom they come in contact. It 
is, therefore, good procedure for those anxious to 
have a well run radiology department to organize 
their facilities so that these patients may be serviced 
in a way which avoids unpleasant incidents, or 
serious delays in the work of employees and on the 
part of other patients. In cases which do not present 
an acute urgency for x-ray examination, a consulta- 
tion with the physician concerned may be of value 
in that it is often possible to delay the investigation 
for a few days without detriment to the patient, dur- 
ing which time treatment of the psychiatric condition 
will result in improvement such as to allow the 
radiological examination without any major diffi- 
culty. In some cases, such procedure is not feasible 
and a different approach must be adopted. In a 
situation of this kind, simple sedation with, for 
example, a barbiturate may produce sufficient sup- 
pression of the patients overactivity. Each case will 
obviously require treatment on an individual basis 
and in some of the most severely disturbed condi- 
tions, it is only possible to proceed after an intra- 
venous anaesthetic, such as Sodium Pentothal, has 
been given by the physician. Positioning of these 
patients, of course, is a problem in itself and here 
again, short exposure methods represent the tech- 
nique of choice. 

Group IV: The negativistic group of patients are 
perhaps the most difficult of all to treat. Examples 
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typical of this category are mostly sufferers from a 
severe type of schizophrenic reaction, occasionally 
also the feeble minded patients and some suffering 
from organic brain damage. The members of this 
group often react quite violently against any sug- 
gestion made to them. Thus caution, tact and under- 
standing are essential for their correct treatment. 
In many instances it is quite impossible, even after 
the most exhaustive attempts have been made, to 
secure cooperation from patients of this type and 
the only resort lies in the use of sedatives. In the 
past, these patients might have been subjected to 
some form of mechanical restraint, however, cur- 
rent psychiatric opinion, and indeed humanitarian 
medicine, militate against such an approach since it 
is always possible to perform the required procedures 
after the application of a more enlightened means 
of controlling the patients propensities to react in 
a violent way. Fortunately patients of this type are 
only rarely encountered at the present time, due to 
the development of methods whereby their symptoms 
can be controlled within a very short period of time. 

Having outlined our classification, examples may 
now be given of specific problems likely to be en- 
countered. 

In mental hospital practice, it is usually estab- 
lished routine to perform chest x-rays at regular 
intervals on all patients. If no facilities are avail- 
able for using exposures of very short duration, as 
is often the case in small hospitals not possessing 
the larger types of installation, evidence of movement 
will show on the films. It is possible to minimize 
this in many cases by starting to expose towards 
the end of inhalation rather than waiting and ask- 
ing the patient to hold his breath. In practice, the 
use of an exposure time of one tenth of a second and 
a current of 150 milliamperes coupled with an 
increase or decrease of the kilovoltage as indicated 
will produce results that are technically acceptable. 
Of course such procedure is no match for work 
which can be produced with the best available facili- 
ties but it is worthy of mention because so many 
small hospitals and clinics must perforce do this 
kind of work, using only the simplest type of an 
installation. 

A difficulty worthy of mention is sometimes met 
in taking skull films of disturbed patients. Unless 
cooperation can be secured it is often necessary to 
maintain the position required for exposure against 
the will of the patient. Short of the administration 
of a general anaesthetic it is usually impossible to 
expect any considerable help from other pre-medica- 
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tion. Experience here has demonstrated that the 
services of an assistant who can maintain the pa- 
tient’s head in position for the required time by the 
use of his hands, is helpful since, as mentioned 
earlier, the use of other restraints is to be avoided. 

Many other examples involving specific situations 
could be mentioned but there are no set rules which 
can be made to apply to all situations likely to be 
encountered. The matters mentioned will serve as 
illustrative examples. 

It is of first importance that the technician realize 
from the onset that in treating the mentally ill, he 
will often have to depart quite markedly from his 
usual techniques and that, if his efforts are to meet 
with success, it will be necessary for him to be pre- 
pared to devote much time to the preparation for 
the procedure which he intends to undertake. For 
those who come into regular contact with this type 
of work, some acquaintance with the enlightened 
approaches to mental patients, developed in current 
psychiatric practice, will be a decided advantage. 

Finally mention should be made of the necessity 
for all those doing regular work with mental patients 
to protect themselves against overexposure to radia- 
tion. Because of the very nature of this work, the 


The migration of pigeons to suburbs is creating 
still another hazard for the harassed suburbanite— 
the danger of being bitten by a pigeon parasite. 

Large numbers of pigeons formerly living on office 
buildings have been driven from city business dis- 
tricts and are now nesting around homes in suburban 
When they moved, they carried with them 
Dermanyssus gallinae, commonly called the chicken 
mite. The mite lives on blood—usually that of fowl, 
but on occasion it will attack humans. 


areas. 


Fourteen cases of humans being bitten by chicken 
mites carried by pigeons were reported in the April 
Archives of Dermatology, published by the American 
Medical Association. Dr. Gerard A. DeOreo, Cleve- 
land, noted that the medical literature has numerous 
reports of dermatitis resulting from D. gallinae, but 
the pigeon has seldom been recognized as a vector. 


Pigeon Related to Skin Disorder 


technician is at greater hazard than usual in other 
types of radiology departments. 


Use must always 
be made of the assistance which can be given by the 
nurse or attendant who accompanies the patient to 
the examination. Dental films with clips should be 
used to measure radiation hazards and leaded aprons 
worn routinely. The usual procedures for control 
such as regular haematological examinations are of 
prime importance. 


SUMMARY 

A symptomatological classification of psychiatric 
patients for assistance of the radiological technician 
is proposed. Matters pertaining to each type are 
discussed. Mention is made of the necessity for 
protection against radiation hazards in performing 
this type of work. 

Acknowledgement: The author wishes to express 
thanks to Dr. B. E. Roebuck, Director of Training 
and Research, Eastern State Hospital for his as- 
sistance in the preparation of this manuscript. 
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The commonest skin reaction from the mite’s bite 


was a red spot resembling a mosquito bite. There 
was usually a clustering of three to six individual 
red spots. Itching developed a few moments to sev- 
eral hours after the bite had been inflicted. 


Successful treatment depends on recognizing that 
the common pigeon may be the source of mites and 
eradicating the pigeons’ nests. 


A number of potent acaricides, chlorophenothane 
(DDT), chlordane, and lindane, are effective in the 
destruction of mites. An emulsion containing ben- 
zoate, benzocaine, and DDT is a useful repellent 
when applied to the skin. 


The pigeon should be suspected as a_ possible 
cause of itching skin disorders of obscure origin in 
the spring and summer. 
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Public Health.... 


Obstacles to Adequate Care for the 
Aged 

Last February the Public Health Service spon- 
sored the First National Conference on Nursing 
Homes and Homes for the Aged to provide a forum 
for airing problems and to develop practical pro- 
posals for correcting them. The health aspects, as 
well as the financial aspects, were discussed with 
the purpose of providing a clearer understanding, a 
firmer purpose, and a wider vision of individual 
and collective responsibilities for patients in nurs- 
ing homes and residents of homes for the aged. 

During the four day conference held in Washing- 
ton, D. C., February 25-28, 1958, there were brought 
out a number of obstacles which hamper us in pro- 
viding adequate care for the aged. Following are 
excerpts from the address given by Dr. L. E. Burney, 
Surgeon General of the U.S. Public Health Service, 
which brought out some of these points so well. 

“Facilities and services that permit better care are 
at the center of the larger problems surrounding the 
older person in our society. Lack of enough high- 
quality institutions of the nursing home or home for 
the aged variety is the central factor in the total 
problem of medical, health, and hospital services 
throughout the country. 

“This lack keeps tens of thousands of older pa- 
tients in general hospitals for prolonged periods of 
time beyond what they need or can even benefit 
from in ‘full-dress’ hospital services. 

“The lack of enough of these institutions places 
persistent and exorbitant demands upon many com- 
munities for additional general hospital beds. The 
needs of the increasing populations for care in acute 
illness cannot be left unmet. The higher costs of 
construction and operation of the ever increasing gen- 
eral hospital facilities are rapidly becoming a burden 
which the individual communities, the states, and 
even the total national economy cannot bear in the 
face of other urgent needs. 

“The lack of enough high-quality nursing homes 
and homes for the aged, or their equivalents, raises 
the cost of general hospital care. Already these costs 
are at levels beyond the reach of most families with- 


out hospital insurance. In addition, the costs are 
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at levels restricting the scope and volume of benefits 
afforded the insured. 


“The lack of enough high-quality institutions of 
the nursing home variety denies good care to hun- 
dreds of thousands of individuals. According to the 
National Health Survey which has just been com- 
pleted, about 1,800,000 men and women over 65 
years of age report that they are completely limited 
in their activities because of chronic conditions. This 
does not mean that all are bedfast or unable to walk. 
It does mean that they are suffering from chronic 
conditions to the degree that normal family and 
vocational life is not possible. This lack of adequate 
high-quality facilities reduces the chances of hun- 
dreds of thousands of these people to live normal 
lives. 

“A second major obstacle to adequate care for the 
aged is the aged individual's attitude of restraint and 
withdrawal. Common sense tells us that a person 
who is so resistant to necessary change is not going 
to be an easy person to help. Unfortunately we do 
not know much about what happens in this period 
of the later years, for until illness or accident really 
incapacitates them, older people tend to stay out of 
sight and out of the minds of others, and when ill- 
ness is superimposed—as inevitably it is—beneficial 
effects of medical, psychological, and social treat- 
ment are much more difficult to achieve. 

“Often the family is another obstacle to better 
care and better health of an older person. Sometimes 
it is a daughter who has given the best years of her 
life to a tyrannical invalid, and now puts ‘Mother’ in 
a nursing home with such highly charged emotions 
that her every visit brings on another crisis in the 
patient and the nursing home staff. Sometimes it is 
a son and daughter-in-law who deposit ‘Father’ with 
ill-concealed satisfaction and are never seen again. 
Sometimes it is an aggregation of nieces and nephews, 
scattered from Maine to California, each with grow- 
ing families of their own, and all concerned more 
with who is to claim ‘Auntie’ or ‘Uncle’ as an income 
tax exemption than with the kind of care their 
relative is receiving. 

“Finally, the community is the greatest obstacle 


of all to better care and better health of patients in 
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nursing homes and residents in homes for the aged. 
The community is all of us—the health and welfare 
professions, the families, the older people, and other 
citizens in every walk of life. 

“The community, by its collective attitudes and 
resistance to change, has placed the nursing home 
and home for the aged in the same ‘withdrawal’ situ- 
ation that characterizes so many of the older people 
in these institutions. The community has allowed 
the remarkable scientific and technical advances of 
this century to by-pass the nursing homes and homes 
for the aged. 

“Deeply rooted in the community consciousness 
is the age-old dread of institutions. Until very late 
in the nineteenth century, the general hospital shared 
the same ill repute as a nursing home, the county 
farm, and the old folks’ home, as being a place for 
the sick poor to go—and die. Today the hospital 
is a place for all classes to go—and live. 

“But the nursing home and home for the aged still 
rouse in the public mind the same dread as nearly 
a century ago. They are still regarded as the point 
of no return. Yet the same great advances in medi- 


cine, psychiatry, sociology, architecture, construction, 


“John Doe’—the average citizen—sees his doctor 
about five times during the year, reports the Health 
Insurance Institute, citing a report issued from the 
National Health Survey. 

Authorized by Congress in 1956, the National 
Health Survey Program is a continuing study of the 
health care needs of the American people by the 
U.S. Public Health Service. It is expected that this 
study will form the most comprehensive body of 
information on the state of the nation’s health in 
existence. 

Most patients visit the doctor’s office, the Institute 
reported, while home calls by the doctor accounted 
for less than 10°7 of the visits. 

Some of the early statistics available from the 
Public Health Survey, which covered the months of 
July through September 1957, showed that city resi- 
dents consult a physician more often than those 
living on farms or in rural areas. People on farms 
see a doctor at a rate of 3.6 visits per person per 
vear, as compared with 4.5 for the rural non-farm 


population. In the cities, the rate of doctor visits 


per person per vear was found to be 5.1. 


Doctor-Patient Visits 


equipment, and personal services which have revolu- 


tionized the community general hospital are appli- 
cable to the nursing home and home for the aged, 
as many existing institutions have demonstrated. 
“No community—large or small—can remain in- 
different when the call to action comes from men and 
women who are close to the human problems of old 


age.’ 
MonTHLY REPORT OF BUREAU OF 


COMMUNICABLE DISEASE 


April April Apr. Apr. 
1958 1957 1958 1957 


Brucellosis 1 6 
Diphtheria 2 2 11 4 
Hepatitis 13 51 101 190 
Measles 4589 932 9839 2583 
Meningococcal Infec. 4 8 34 30 
Meningitis (Other) 12 15 7+ 61 
Poliomyelitis r 4 3 3 10 
Rabies (In Animals) 35 24+ 158 114 
Rocky Mt. Spotted Fever 1 1 1 1 
Streptococcal Infec. 789 898 3177 3196 
Tularemia 0 18 15 
Typhoid 1 1 8 14 


Not all physicians’ calls involve treatment. The 


Survey figures revealed that two-thirds of all doctor 


visits call for diagnosis and treatment, with the 
remainder involving preventive care or other such 
services. While this percentage distribution applies 
throughout the United States, visits for general check- 
ups are somewhat less frequent among the rural 
farm population. In August 1957, 18% of all the 
people in the country saw a doctor. This is the time 
of year when the rendering of medical services is 
probably at a seasonal low, due to fewer cases of 
common cold, bronchitis, pneumonia, and other res- 
piratory infections. 

The generally held belief that more females than 
males see a doctor was confirmed. National Health 
Survey data showed that physician visits by females 
amounted to 5.5 per person per year as against 3.9 
among males. For both sexes, the number of calls 
increased with age, with the exception of children 
under 5 vears of age, where frequency of visits was 
relatively high. Persons at ages 5 through 14 had 
3.4 visits per person per year, whereas those over 
age 65 averaged 6.8 visits per year. 
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Mental Health .... 


Comparative Study of After Care Clin- 
ics at Eastern State Hospital for Sep- 
tember 1954-December 1955 and June 
30, 1956 to June 30, 1957 
The three After Care Clinics operated by Eastern 

State Hospital in Richmond, Norfolk, and Newport 

News, interviewed 138 patients during 1954-55, and 

166 patients for the year 1956-57. The vear 1956- 

57 had a larger number by 16.9'¢ than the 1954-55 

period. (1954-55 will be noted hereafter as the first 

period and 1956-57 as the second period. ) The first 
period extended actually from September 1954 to 

December 31, 1955, and was, therefore, four months 

longer. 

During the first period only 4.30% were advised to 
take drugs after leaving the hospital, whereas in the 
second period 48.8 were so advised. Because of 
the small number recommended for drugs in the 
first period after release, a comparison will not be 
made between the two periods in this respect. 

A total of 247 patients were invited to attend the 
clinics for the first period—138 reported, 92 did not 

and there were 17 that could not be identified for 
detailed study. The percentage, respectively, was 

55.9 reported, 37.2% did not report, and 6.9% 

unidentified. For the second period, there were 206 

f which 166 reported and 40 did not or 

19.4 not 


invited, 
80.6% reporting and reporting—all 
identified. 

The average number of interviews of 6 for both 
periods was the same. The average number of can- 
celled or failed to report for appointments the first 
period was 0.7 per patient and for the second 0.6 

The ratio of hespital discharges to patients seen 
was 49.28% for the first period and 53.62 for the 
second d. 

The return rate, including readmitted after dis- 
charge, was 26.08% in the first period and 31.93% 
riod. However, remaining on fur- 


in the second I 
5 


lough was 27.5% for the first period and 16.26% 


for the seccnd pericd. (This adds to mere than 


100% fer each grt up because readmitt?d after dis- 


JosepH E. Barrett, M.D., Superintendent, Eastern State 
Hospital, Williamsburg. 

Epna M. LAntTz, Statistician, Department Mental Hy- 
gicne and Hospitals, Richmond, 
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There were 21 


charge are included in returns.) 


patients from the first period still receiving clinic 
treatment in the second that had not had a formal 
discharge. Two patients of the first period that had 
been discharged were readmitted and had clinic serv- 
ice in the second period. 

The diagnostic pattern of those seen was quite 
different in the two periods. During the first period 
5.8 were disease of the senium; the second period 
this was 3.0%. In the functional psychotic group 
the first period had a total of 55.07 (involutional 
5.69°7, manic-depressive 10.15% and schizophrenia 
36.23‘¢) and the second peried the total was 78.31% 
12.05%, 8.43%, 
In the 
personality disorder group, the first period had a 
(16.66% 
alcoholic, 2.18% drug addiction and 5.80%). The 
7.84% 
(4.22% alcoholic, 0.60% drug addiction and 3.02% 
other ). 


(involutional manic-depressive 


schizophrenia 57.23% and other 0.60%). 
higher percentage which totaled 23.54% 


second group had a total percentage of 


There were more mentally deficient in the 
second period—-2.41% to 0.73% in the first period. 

The higher concentration of patients in the func- 
tional psychosis group, especially schizophrenia, 
could be accounted for in several possible ways— 
(1) a larger number of furloughed patients are in 
this group. However, according to the diagnosis of 
patients on furlough as of June 30, 1957, not as 
high as the per cent seen in the clinic. (2) The 
recommendation for reporting to the clinic was given 
more to the schizophrenic group than others. There 
may be at least two reasons for this (a) they may 
need more support after leaving hospital, (») they 
may feel that this group with some support may 
have the better prognosis of staying out of the hos- 
pital. 

The condition of those discharged was better for 
the second period than the first. 
had 36.11% 


second period had 47.19% 


The first period 
recovered and 55.55‘7 improved; the 
recovered and 47.19% 
improved, totaling 91.66% and 94.38‘; , respectively. 
The recovered group was much higher the second 
period than the first. 

Though the age groups have not been tabulated, 
it was noticed that some of the children on furlough 
from Eastern attended the clinics. 
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GENERAL COMMENT 


In comparing the two periods, the second period 
showed an improvement over the first. There were 
more patients who received a formal discharge from 
the hospital and with a better condition on discharge 
for the second period than the first. 


Even though more patients returned in the second 
period, their return was suggested by the clinics in 
approximately one-third of the cases. Even though 
this may have had an effect on the number of returns, 
it is possible this was better for the patients than an 
attempt on their part to remain out longer. 

The return rate of those who had clinic service 
was better than the total returns by the difference 


between 28.9% for those with clinic service (second 
period) and the total returns of 43.4% for 1956-57 
returns for approximately the same period of time 
(to December 1957). 

The number of patients attending the clinics for 
1956-57 was only about 18% of those who were 
released during the year. 

The three clinics operated only about 425 hours 
for the year. This limits the number of patients that 
can be seen. 

The physicians who staff the After Care Clinics 
from Eastern State Hospital believe that, if the 
clinics could be expanded both by staff and geo- 
graphical area, more patients could be released from 
the hospital sooner than at presently possible. 


Library Exhibit on Doctors and Scientists Who 
Became Literary Figures 


The Medical School Library is showing examples 
from the writing of a number of physicians and 
scientists who became authors in fields other than 
medicine or their chosen field. The exhibit will be 
up until early fall. 

Some of these men actually gave up their chosen 
field in their enthusiasm for what probably began 
as an avocation. Others were very successful in 
medicine or science, and are better known in that 
field. One, Dr. Ronald Ross, was a Nobel prize 
winner for his work on malaria. He also wrote 
essays, novels, lyric poetry and several poetic plays. 
Silas Weir Mitchell wrote novels, besides his scien- 
tific work. Edward Jenner, Erasmus Darwin and 
Sir Charles Scott Sheriington wrote poetry. 

Others did their literary work under pseudonyms. 
Such is cur local Herbert Silvette who uses the name 
Barnaby Dogboit for his non-scientific work. There 
are probably many scientists still unmasked in this 
category. Peter Wingate, a doctor, wrote a novel, 
Dr. Tom, this year. 

The versatility of Albert Schweitzer and Oliver 
Wendell Holmes are fairly well known. Dr. Holmes, 
however, is little known today as a writer of psycho- 
logical novels. Future library exhibits will show 


308 


scientists as musicians or artists. They will include 
some of the same names included in the present 
exhibit of literary figures. Such is the versatility 
of some of these figures. 

Rebelais, Smollett, Oliver Goldsmith, Anton Chek- 
hov, W. Somerset Maugham, Arthur Schnitzler, A. 
J. Cronin, Francis Brett Young, Frederich von 
Schiller, John Keats, William Carlos Williams, 
Francis Orray Ticknor, Havelock Ellis, John Mc- 
Crae and Oliver St. John Gogarty are considered 
literary rather than scientific figures by most people. 

The Library is showing the work of a psychiatrist 
who wrote sonnets, the recently deceased Merrill 
Moore. Another writer, Sir Arthur Conan Doyle, 
created a physician character, Dr. Watson who seems 
a real person to his many readers. Among the un- 
classifiable writers are Axel Munthe, whose Story of 
San Michele has been enjoyed by so many non- 
scientists, and Homer Smith, who wrote the delight- 
fully philosophical Kamongo. Dr. Joseph Collins, 
through his writing, earned enough money to es- 
tablish a foundation on a national basis which aids 
needy medical] students, one prerequisite being inter- 
est in arts, letters and other cultural pursuits outside 
the field of medicine. 
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Pre-Paid Medical Care... . 


The Doctors’ and Subscribers’ Plan. 


In these days of instantaneous communication 
and overnight travel to the most remote places in 
the world, few nations can claim any social ideas or 
innovations as exclusively their own. But America 
can. In the field of medical economics American 
medicine has produced a program that is truly 
unique. There is nothing comparable to Blue Shield 
in any other nation today. 

Specifically, in no other country has the medical 
profession been able to develop a non-profit plan 
for medical care prepayment in which the participa- 
tion of both patient and doctor is voluntary, which 
is characterized by complete freedom of choice for 
both doctor and patient and by fee-for-service pay- 
ments that are subject to medical control, which is 
entirely free of third-party regulation of the doctor’s 
practice, and toward which no governmental agency 
has contributed one cent of subsidy. As a spokesman 
for the World Medical Association said recently, 
“American physicians are singularly fortunate in 
having met their social and economic problems by 
voluntary action, turning back the threat of political 
domination.” 

Yes, physicians may rightfully be proud of the 
parts they have played in creating and supporting 
Blue Shield. It is their Plan—‘*The Doctors’ Plan.”’ 
But the physicians who have done the most for Blue 
Shield would be the first to acknowledge that Blue 
Shield is ‘just as much “The Subscribers’ Plan” as 
it is “The Doctors’ Plan.” The latter phrase, un- 
fortunately, can be misconstrued; to some “The 
Doctors’ Plan” may imply that the Plan operates 
mainly for the benefit of the doctor rather than the 
patient. 

Much depends upon the attitude of each individ- 
ual doctor toward Blue Shield. 


If he fails to ac- 
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knowledge his special responsibility toward the Plan 
—fails to join it as a Participating Physician—or 
if he takes advantage of Blue Shield, then the doctor 
should not be surprised if some of his patients con- 
clude that Blue Shield is run largely for the benefit 
of doctors. 


On the other hand, if the doctor looks upon him- 
self, not as the owner, but as the trustee of Blue 
Shield; if he not only is a Participating Physician 
but also is a true sponsor and promoter of the Plan; 
if he tries to help his patients understand the pro- 
gram and use its benefits intelligently—then people 
will accept Blue Shield as another evidence of the 
idealism and social conscience of the medical pro- 
fession. 


In a word, as “The Doctors’ Plan”, Blue Shield 
either can reflect the selfishness of medicine or it 
can testify to the profession’s generosity and com- 
munity-mindedness. The average doctor’s attitude 
toward the Plan and toward those of its subscribers 
who come under his care is truly the crux of the 
matter. 

Blue Shield is “The Doctors’ Plan”, not in the 
sense that the doctors own it, but because they created 
it, because the profession approves and controls it, 
because doctors are responsible for the success or 
failure of the Plan, and because Blue Shield is the 
most impressive evidence medicine has ever given 
that it is capable not only of providing good service 
but also of helping people pay for it. 

There is no denying the fact that Blue Shield has 
brought great benefits to doctors. But doctors must 
make sure that Blue Shield is no more beneficial for 
themselves than for the subscribers who support it 
or their noble social venture might quickly come to 
an ignominious end—and with its end would come 
political domination, not as a threat but as an 
actuality. 
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The Medical Soctety of Virginia 


Membership Roster 


May 1, 1958 


This roster is published as a service to the membership and your editors hope you 
will find it a handy and ready reference. 


Although the list has been checked carefully, the State Office would appreciate being 


advised of any omissions or errors. Addresses shown are those used by the State 


Office for mailing purposes. 


Abernathy, Robert A., Jr. 


Clinch Valley Clinic 

Richlands, Va. 
Abramson, Alfred 

214 N. Washington St. 

Alexandria, Va. 
Ackart, Richard J. 

207 E. Franklin St. 

Richmond, Va. 
Adair, E. W. 

407 8th St., W. 

Radford, Va. 
Adams, Avis B. 

151 Baker St. 

Emporia, Va. 
Adams, James B. 

Baker St. 

Emporia, Va. 
Adams, John D. 

P. O. Box 193 

Clifton Forge, Va. 
Adams, John McLauchlin 

Memorial Hospital 

Winchester, Va. 
Adams, John Quincy 

4611 Colley Ave. 


Martinsville, Va. 

Adams, Walter P. 

712 Botetourt St. 
Norfolk 7, Va. 

Adams, William B. 
315 Dundee Ave. 
Richmond, Va. 

Adkerson, W. C. 

1100 Church St. 
Lynchburg, Va. 

Agnew, Lloyd C. 
4325 Gorman Dr. 
Lynchburg, Va. 

Ailsworth, R. D., Jr. 
Professional Bldg. 
Keysville, Va. 

Akers, W. C. 

Box 312 
Stuart, Va. 

Albert, Solomon N. 
828 S. Wakefield St. 
Arlington 4, Va. 

Alexander, FE. L. 

403 Medical Arts Bldg. 
Newport News, Va. 

Alexander, H. C., Jr. 
Box 387 
Farmville, Va. 
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Alexander, John EF. 
3801 N. Fairfax Dr. 
Arlington, Va. 

Alexander, Leon H. 
Smithfield, Va. 

Alfriend, Robert W. 
748 Graydon Ave. 
Norfolk, Va. 

Allan, J. Hamilton 
University of Va. Hospital 
Charlottesville, Va. 

Allen, B. Randolph 
315 Dundee Ave. 
Richmond 21, Va. 

Allen, James C. 
Eastville, Va. 

Allen, J. R. 

Marshall, Va. 

Allison, R. C. 

104 Hicksford Ave. 
Emporia, Va. 

Alrich, E. Meredith 
Univ. Va. Hospital 
Charlottesville, Va. 

Altizer, E. Ray 
109 Hardy Ave. 
Norfolk, Va. 

Ambrose, FE. P. 

1004 Walker Dr. 
Radford, Va. 

Ames, Edward T. 
Box 54 
Montross, Va. 

Ames, Sheppard K. 
Cape Charles, Va. 

Amiss, F. Thos. 
Luray, Va. 

Amole, Charles V. 
623 W. Blvd. Dr. 
Alexandria, Va. 

Amory, Guy C. 

377 Warwick Rd. 
Hilton Village, Va. 

Amory, Otis T. 

7207 River Dr. 
Warwick, Va. 

Anderson, Charles W. 
303 Medical Arts Bldg. 
Norfolk 10, Va. 

Anderson, Dewey Loring 
309 Pine St. 
Monroe, La. 

Anderson, Daniel N. 
203 Wainwright Bldg. 
Norfolk, Va. 


Anderson, James W. 

303 Medical Arts Bldg. 
Norfolk, Va. 

Anderson, J. Powell 
1309 Ridge Circle 
Waynesboro, Va. 

Anderson, Paul V. 

P. O. Box 1514 
Richmond, Va. 

Anderson, Robert H. 

312 S. Washington St. 
Alexandria, Va. 

Anderson, Samuel A., Jr. 
1832 Monument Ave. 
Richmond 20, Va. 

Anderson, Thomas H. 
Lawrenceville, Va. 

Anderson, W. Clayton, Jr. 
212 W. Boscawen St. 
Winchester, Va. 

Anderson, William Morris 
1200 E. Broad St. 
Richmond, Va. 

Anderson, Woodland Ward, Jr. 
30 Maple Ave. . 
Newport News, Va. 

Andes, George Calvert 
Hostetter Bldg. 
Harrisonburg, Va. 

Andrew, Theodore C. 

103 Medical Arts Bldg. 
Hopewell, Va. 

Andrews, James C. 

801 E. High St. 
Charlottesville, Va. 

Andrews, Katherine McG. 
Ret. #1, “Woodlands” 
Charlottesville, Va. 

Andrews, Mallory S. 

205 Medical Arts Bldg. 
Norfolk, Va. 

Andrews, Mason Cooke 
605 Medical Arts Bldg. 
Norfolk, Va. 

Andrews, William C. 

605 Medical Arts Bldg. 
Norfolk, Va. 

Angell, Franklin L. 

1701 Grandin Rd., S. W. 
Roanoke 15, Va. 

Apperly, Frank L. 
Medical College of Virginia 
Richmond, Va. 

Apperson, L. H. 

3306 Semmes Ave. 
Richmond 24, Va. 
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Apperson, William E. 
905 Pine Ridge Rd. 
Richmond, Va. 

Archer, Edward R. 
927 E. Liberty St. 
Norfolk 6, Va. 

Archer, H. L. 

400 Locust Ave. 
Charlottesville, Va. 

Archer, Vincent W. 
Box 3425 University Station 
Charlottesville, Va. 

Archer, W. C. 
Waynesboro, Va. 

Arey, Donald L. 

116 S. Ridge St. 
Danville, Va. 

Armentrour, C. S. 

468 Ort St. 
Harrisonburg, Va. 
Armstrong, Allan L. 
4001 Tampa Bay Blvd. 
Tampa 7, Fla. 
Arnett, E. W., Jr. 
875 Main St. 
Danville, Va. 

Arnold, Gayle G. 

3603 Grove Ave. 
Richmond, Va. 

Arnold, George B. 

202 Young Bldg. 
Lynchburg, Va. 

Arnold, S. Raymond 
Box 627 
Amherst, Va. 

Arrington, George E., Jr. 
810 W. Franklin St. 
Richmond, Va. 

Arrington, Thomas M. 
1001 W. Franklin St. 
Richmond, Va. 

Ashburn, H. G. 

1301 Ohio St. 
South Norfolk, Va. 

Ashby, Evan H., Jr. 

P. O. Box 218 
Remington, Va. 

Arkins, Samuel W., Jr. 
990 Main Sr. 
Danville, Va. 

Atuk, Nuzhet 
1626 Rose Hill Drive 
Charlottesville, Va. 

Austin, Harry P. 

Box 113 
Pearisburg, Va. 

Austin, Jean J. 
R. F. D. #4 
Alexandria, Va. 

Axelson, Gordon J. 

43 W. Church St. 
Martinsville, Va. 

Ayres, Frances 

722 E. Broad St. 

Falls Church, Va. 


Babb, E. M. 
Ivor, Va. 
Bachman, J. S. 
Bristol, Tenn. 
Bagby, E. Lynwood 
Pearisburg, Va. 
Bagby, Richard Albert 
509 Bay St. 
Tampa, Fla. 
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Baggs, W. J., Jr. 
91 29th St. 
Newport News, Va. 

Baginsky, Rolf G. 

150 S. Huntington 
Boston 30, Mass. 

Bagley, C. E. 

230 N. Highland St. 
Arlington, Va. 

Bailey, Albert A. 
Tabb, Va. 

Bailey, Benjamin H. 
Nelson St. 

Yorktown, Va. 

Bailey, Harloe 
Rural Retreat, Va. 

Bailey, J. Paul 
Veterans Adm. Hospital 
Kecoughtan, Va. 

Bailey, J. H. 
209 Medical Arts Bldg. 
Roanoke, Va. 

Bailey, L. P. 
Nathalie, Va. 

Bailey, Robert L., Jr. 
1001 W. Franklin St. 
Richmond 20, Va. 

Bailey, W. O. 

Leesburg, Va. 

Bailey, William Otis, Jr. 
2015 R St., N. W. 
Washington, D. C. 

Bailie, Allston G. 

805 Professional Bldg. 
Richmond, Va. 

Bain, James B. 

1203 Quaker Lane 
Alexandria, Va. 
Baird, Charles L. 


Southside Community Hospital 


Farmville, Va. 
Baker, James P., Jr. 


Greenbrier Clinic 


White Sulphur Springs, W. Va. 


Baker, Wallace F. 

215 N. Washington St. 
Alexandria, Va. 

Ball, Donald N. 

465 Chestnut St. 
Sunbury, Penn. 

Ball, W. Linwood 
714 N. Blvd. 
Richmond 21, Va. 

Ballard, Howard H. 
Box 838 
Pocahontas, Va. 

Ballou, N. Talley 
1200 Prince Edward St. 
Fredericksburg, Va. 

Bane, Earle McKenzie 
Lawrenceville, Va. 

Bangel, William M. 

305 Blair Ave. 
Newport News, Va. 

Baptist, H. L. 

917 21st St. 
Newport News, Va. 

Barbe, Robert F. 

7 Moore St. 
Bristol, Va. 

Barham, Edward A., Jr. 
1800 Elm Ave. 
Portsmouth, Va. 

Barker, Allen 
603 Medical Arts Bldg. 
Roanoke 11, Va. 


Barksdale, E. E. 


“1780 Massachusetts Ave., N. W. 


Washington, D. C. 

Barksdale, Geo. E. 
Fletcher, N. C. 

Barnes, Lee A. 

321 Hall Sr. 
Franklin, Va. 

Barnes, Webster P. 
1000 W. Grace St. 
Richmond, Va. 

Barnett, Charles P. 
1309 Brent St. 
Fredericksburg, Va. 

Barnett, T. Neill 
Medical Arts Bldg. 
Richmond 19, Va. 

Barney, William H. 
707 Allied Arts Bldg. 
Lynchburg, Va. 

Barnhart, Ruth 
301 Medical Arts Bldg. 
Roanoke, Va. 

Barr, William Clayton 
1000 W. Franklin Sr. 
Richmond, Va. 

Barrett, Francis F. 
Box 133-B, Rr. 1 
Midlothian, Va. 

Barrett, Joseph E. 
Eastern State Hospital 
Williamsburg, Va. 

Barrow, F. P., II 
109 West Rd. 
Portsmouth, Va. 

Barsanti, Ardwin H. 
1015 Terrace Dr. 
Falls Church, Va. 

Bartley, Homer 
216 Boxley Bldg. 
Roanoke 11, Va. 

Barton, William B. 
Box #6 
Stonega, Va. 

Bartsch, Peter 


Clinch Valley Clinic Hospital 


Richlands, Va. 
Basso, Rudolph V. 
1056 N. Broad St. 
Fairborn, Ohio 
Bastien, Henry L. 
3801 N. Fairfax Dr. 
Arlington, Va. 
Bates, Harry Clark, Jr. 
3801 N. Fairfax Dr. 
Arlington, Va. 
Bates, Robley D., Jr. 
103 Professional Bldg. 
Richmond 19, Va. 
Batre, W. H. 
P. O. Box 3357 
Norfolk, Va. 
Baugh, F. D., Jr. 
Fifth Ave. 
Kenbridge, Va. 
Baum, Jerome N. 
400 Four Mile Rd. 
Alexandria, Va. 
Baylor, Richard N. 
7003'; Three Chopt Rd. 
Richmond, Va. 
Baynard, Melvin G. 
211 N. Main St. 
Emporia Va. 
Beachley, Ralph G. 
1800 N. Edison St. 
Arlington, Va. 


. 
( 
> 
311 | 


Beale, Jefferson Davis, Jr. 
192 S. Main St. 

Danville, Va. 

Bear, Joseph W., Jr. 

P. O. Box 566 
Roanoke 14, Va. 

Beath, Thomas 
1810 Monument Ave. 
Richmond, Va. 

Beaton, James D. 
Medical Arts Bldg. 
Danville, Va. 

Beatty, Harry B. 

3126 Columbia Pike 
Arlington, Va. 

Beaven, Charles W. 
87 29th Str. 
Newport News, Va. 

Beazley, Wyatt S., Jr. 
3400 Park Ave. 
Richmond, Va. 

Beazlie, Frank S., Jr. 

311 Main St. 
Warwick, Va. 

Beck, Regena 
1809 Park Ave. 
Richmond, Va. 

Beckner, W. F. 

713-14 West Virginia Bldg. 
Huntington, W. Va. 

Beckwith, Julian R. 
University of Virginia Hospital 
Charlottesville, Va. 

Beckwith, R. P., Jr. 

Rt. 11, Box 398-B, Hey Rd. 
Richmond, Va. 

Bedinger, Robert W. 
1000 W. Grace St. 
Richmond, Va. 

Bedsaul, F. Clyde 
Box 115 
Floyd, Va. 

Beecroft, M. B. 

319 64th Str. 
Newport News, Va. 

Beeken, S. J. 
Christiansburg, Va. 

Beeler, R. V., Jr. 

U. S. Naval Hospital 
Bethesda, Md. 

Beinstein, Joseph 
3801 N. Fairfax Dr. 
Suite 503 
Arlington, Va. 

Bell, B. I. 

Cary St. 
Williamsburg, Va. 

Bell, Baxter I., Jr. 
Cary St. 
Williamsburg, Va. 

Bell, C. C,, Jr. 

710 Keats Rd. 
Richmond, Va. 

Bell, H. O. 

Essex Co. Isolation Hospital 
Belleville, N. J. 

Bel, Houston L. 

711 S. Jefferson St. 
Roanoke, Va. 

Bell, Leslie M. 

137 W. Boscawen St. 
Winchester, Va. 

Bell, Richard P., Jr. 

119 Oakenwold Terrace 

Box 538 

Staunton, Va. 
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Bell, Robert A. 
i220 N. Hudson St. 
Arlington, Va. 

Bell, Thomas G. 

211 W. Frederick St. 
Staunton, Va. 

Belter, Lester F. 

6604 Park Ave. 
Richmond, Va. 

Bene, Eugene 

Doctors Bldg. 
Norton, Va. 
Benko, Ernest J. 
Norton, Va. 

Bennett, Bradford Sherwood 
214 West Boscawen St. 
Winchester, Va. 

Bennett, R. A. 

809 Church St. 
Lynchburg, Va. 

Bennett, S. O. 

207 Wainwright Bldg. 
Norfolk 10, Va. 

Benthall, Rack F. 

226 N. Columbus St. 
Alexandria, Va. 

Berblinger, K. W. 

2444 Pickwick Rd. 
Baltimore 7, Md. 

Berger, Clift P. 

3515 25th Se, N. 
Arlington, Va. 

Berger, James S. 

413 Wainwright Bldg. 
Norfolk, Va. 

Berkeley, G. R. 

Great Neck Pt. 
London Bridge, Va. 

Berlin, E. S. 

227 Midtown Bldg. 
Norfolk 10, Va. 

Berlin, Irving 
305 Blair Ave. 

Newport News, Va. 

Berlin, Lewis 
6103 Granby St. 
Norfolk, Va. 

Bernhart, Wesley C. 
Columbia Pike (Box 163) 
Annandale, Va. 

Berry, Bradley D. 
Grundy Hospital 
Grundy, Va. 

Berry, William J. 

4310 Perlita St., Apt. A 
New Orleans 22, La. 

Bertholf, Max Erwin 
3604 Williamson Rd. 
Roanoke, Va. 

Bickers, William 
412 Medical Arts Bldg. 
Richmond, Va. 

Bickford, James V. 
Oxford Medical Bldg. 
Norfolk, Va. 

Bieliauskas, Danute G. 
Quinton, Va. 

Bieren, Roland Essig 
6416 Arlington Blvd. 
Falls Church, Va. 

Bilisoly, Frank N. 
1115 Colonial Ave. 
Norfolk, Va. 

Binder, Monte L. 

Medical Arts Bldg. 

Newport News, Va. 


Birch, John B. 
P. O. Box 346 
Abingdon, Va. 

Birdsong, Gordon G. 

Box 306 
Franklin, Va. 

Birdsong, McLemore 
University Hospital 
Charlottesville, Va. 

Bishop, J. M. 

511 Medical Arts Bldg. 
Roanoke, Va. 

Bishop, Wm. B. 
Lawrenceville, Va. 

Black, James B., Jr. 

1001 W. Franklin St. 
Richmond 20, Va. 

Blackman, Raymond Scrivener 
Blue Ridge Sanatorium 
Charlottesville, Va. 

Blades, James F. 

810 W. Franklin St., Suite 101 
Richmond 20, Va. 
Blair, James C. 
19 Pershing Ave. 
Radford, Va. 
Blair, Wm. F. 
739 W. Princess Anne Rd. 
Norfolk, Va. 
Blalock, Joseph R. 
Drawer 670 
Marion, Va. 
Bland, Harvey G. 
91 29th Str. 
Newport News, Va. 

Bland, Milton H. 

1204 Colonial Ave. 
Norfolk 10, Va. 

Blankinship, Rex. 

1307 Westbrook Ave. 
Richmond, Va. 

Blanton, Frank M. 

828 W. Franklin St. 
Richmond 20, Va. 

Blanton, H. Wallace 
828 W. Franklin St. 
Richmond, Va. 

Blanton, Wyndham B. 

828 W. Franklin St. 
Richmond, Va. 

Blanton, W. B., Jr. 

828 W. Franklin St. 
Richmond, Va. 

Bliss, Reba Noelle Gwyneth 
3601 Granby St. 
Norfolk, Va. 

Bliss, Theodore 
3601 Granby St. 
Norfolk, Va. 

Bloom, Nathan 
1006 W. Franklin St. 
Richmond, Va. 

Boatwright, Charles L. 

110 S. Main St. 
Blacksburg, Va. 
Boatwright, D. C. 
Box 442 
Marion, Va. 

Bobbitt, Oliver Beirne, Jr. 
University Hospital 
Charlottesville, Va. 

Bocock, Edgar A. 

Columbia Medical Bldg. 

19th & I St., N. W. 

Washington, D. 


VIRGINIA MEDICAL MoNnTHLY 


: 


Bocock, James Harry 
1446 Chesapeake Ave. 
South Norfolk, Va. 

Bohrer, Charles A. 

1234 Rebecca Dr. 

Alexandria, Va. 
Boland, Micajah, (MC) U.S.N. 

“Old Comfort” 

London Bridge, Va. 
Bond, A. H. 

Norton, Va. 

Bond, W. R. 

Rt. 2 

Midlothian, Va. 
Bondurant, C. H. 

P. O. Box 76 

Newton Baker Vet. Adm. Centre 

Martinsburg, W. 
Bondurant, Robert 

2702 Wycliff Ave. 

Roanoke, Va. 

Booker, Armistead P. 
1021 W. Main St. 
Charlottesville, Va. 

Booker, C. L. 
Lottsburg, Va. 

Booker, D. Coleman 
Medical Bldg. 

207 E. Cawson St. 

Hopewell, Va. 
Booker, James M. 

Lottsburg, Va. 
Booker, R. EF. 

Lottsburg, Va. 

Boone, Henry 
1204 Colonial Ave. 
Norfolk, Va. 

Booth, Orin Watts 
87 29th Str. 

Newport News, Va. 
Bosher, Lewis H., Jr. 
1200 E. Broad St. 
Richmond 19, Va. 


Bostic, Sam Crawford, (MC) U.S.N. 


Infirmary, NATTC 
Norman, Okla. 

Bosworth, E. W., II 
106 Myers St. 
Lexington, Va. 

Botts, George W. 
Norton, Va. 

Botts, William N. 

Botts Bldg. 
Big Stone Gap, Va. 

Bourne, George S. 
Medical Arts Bldg. 
Roanoke 11, Va. 

Bourne, H. R. 

513 Masonic Temple 
Danville, V 

Bouton, Stephen Miles, Jr. 
Lynchburg General Hospital 
Lynchburg, Va. 

Bowden, Paul W. 

304 Clovelly Rd. 
Richmond, Va. 

Bowen, Courtney C. 
Clinch Valley Clinic 
Richlands, Va 

Bower, Richard E. 
Richlands, Va 

Bowers, Russell V. 

3601 Mechanicsville Pike 
Richmond, Va. 
Bowles, R. B. 
Mathews, Va. 
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Boyce, Stanley C. 
Appomattox, Va. 

Boyd, John O., Jr. 

117 McClanahan St. 
Roanoke 13, Va. 

Boyd, Robert S. 

4 South Stewart St. 
Winchester, Va. 

Boyle, M. L. 

200 Medical Arts Bldg. 
Richmond, Va. 

Bracey, Altamont H. 
South Hill, Va. 

Bracey, L. H. 

South Hill, Va. 

Bradford, Kenneth 
Box 688 
Staunton, Va. 

Bradley, Chester D. 
2914 West Ave. 
Newport News, Va. 

Bradley, Robert Willoughbee 
Powhatan, Va. 

Branch, David Ware 
920 S. Jefferson St. 
Roanoke, Va 

Brann, Wm. C. 

South Boston, Va. 

Brawner, Luther C. 
Professional Bldg., 605 
Richmond 19, Va. 

Braxton, H. H. 

Chase City, Va. 

Bray, Charles B., 4 
1240 Third St., S. W. 
Roanoke 16, Va. 

Bray, Maurice Miller 
Suffolk, 

Bray, S. 

Masonic Temple Bldg. 
Newport News, Va. 

Bray, 
Box 3063, University Station 
Charlottesville, Va. 

Bray, William E., Jr. 

C. & O. Hospital 
Huntington, W. Va. 

Bregman, Robert L. 
3515 Mt. Vernon Ave. 
Alexandria, Va. 

Breit, Harvey J. 

607 Court St. 
Portsmouth, Va. 

Brennan, Walter J., Jr. 
706 Duke St. 
Alexandria, Va. 

Brent, Meade S. 
Heathsville, Va. 

Brick, Harry 
1817 Monument Ave. 
Richmond 20, Va. 

Brickhouse, A. T. 

State Planters Bank Bldg. 
Hopewell, Va. 

Brinkley, Arthur S. 
5104 W. Cary St. 
Richmond, Va. 

Brittain, R. 

Tazewell, Va. 

Broaddus, C. A. 
Newtown, Va. 

Brobst, Henry T. 

1603 Franklin Rd., S. W. 
Roanoke, Va. 

Brock, M. F. 

810 Medical Arts Bldg. 

Norfolk, Va. 


Brockmeyer, M. H. 
131 Sth St. 

Pulaski, Va. 

Broders, A. C. 

Scott & White Clinic 
Temple, Tex. 

Brooks, G. Kirby, Jr. 
1614 Monument Ave. 
Richmond, Va. 

Brooks, James W. 
Medical College of Virginia 
Richmond, Va. 

Broome, L. R. 

Catawba Sanatorium, Va. 
Brown, Alexander G., Ill 
1135 W. Franklin Sct. 

Richmond, Va. 

Brown, Charles Pugh 
930 Redgate Ave. 
Norfolk, Va. 

Brown, Esther Clark 
Professional Bldg. 
Salem, Va. 

Brown, Hugh B., Jr. 
Draper, Va. 

Brown, James G. 

121 N. Washington St. 
Alexandria, Va. 

Brown, Lee B. 
University of Va. Hospital 
Charlottesville, Va. 

Brown, Ralph 
901 Charlton Ave. 
Charlottesville, Va. 

Brown, Raymond Sidney 
Gloucester, Va. 

— William A., Jr. 

5 B Street. 
Va. 

Brown, W. E. 

1006 E. High St. 
Charlottesville, V 

Browne, R. W. 

914 Tulip Sr. 
Johnson City, Tenn. 

Brownley, Harvey C. 
Clark Bldg.—1100 Church St. 
Lynchburg, Va. 

Brubaker, Herman W. 
Floyd County Clinic 
Floyd, Va 

Bruce, James C. 

1219 Magnolia St. 
Greensboro, N. C. 

Bruce, J. Garnett, Jr. 

Gordonsville, Va. 
Brummer, Donald L. 

1200 E. Broad St. 

Richmond 19, Va. 
Brush, Edward V. 

22 W. Washington St. 

Lexington, Va. 
Bryant, J. Marion 

Dept. of Med. 

477 First Ave. 

New York 16, N. Y. 
Bryce, Edwin C., Il 

5406 New Kent Rd. 

Richmond 19, Va. 
Bryce, William F. 

4920 New Kent Road 

Richmond, Va. 
Buchanan, F. T. 

Woodland Dr. 

Bristol, Va. 
Buchanan, John C. 
Clinton, Va. 
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Buchanan, Josephine Jordan 
§806 Franklin Ave. 
Falls Church, Va. 

Buck, Frank Neville, Jr. 
212 Langhorne Rd. 
Lynchburg, Va. 

Buckingham, FE. W. 
Medical Arts Bldg. 
Newport News, Va. 

Budd, Samuel Walthall, Jr. 
526 N. Blvd. 
Richmond, Va. 

Buffey, Walter H. 

3604 Monument Ave. 
21. Va. 

Buis, James 
801 Bldg. 
Richmond, Va. 

Bullock, Henry A., Jr. 
2005 Stuart Ave. 
Richmond, Va. 

Bunce, John D. 

3003 Gallows Rd. 
Falls Church, Va. 

Bundy, Paul 
Mountain City, Tenn. 

Bundy, alter E., Jr. 
112 N. Blvd. 
Richmond, Va. 

Bunts, Robert Carl 
8008 University Dr. 
Richmond, Va. 

Burch, W. T. 

105 N. Alfred St. 
Alexandria, Va. 

Burgwyn, Collinson P. E. 
4506 Hanover Ave. 
Richmond, Va. 

Burk, Lloyd Byron, Jr. 
3801 N. Fairfax Dr., Suite 302 
Arlington, Va. 

Burke, A. A. 

203 Medical Arts Bldg. 
Norfolk, Va 

Burke, — 
c/o A. H. Robins Co., Inc. 
1407 Cummings Dr. 
Richmond, Va. 

Burke, Melvin H. 

1957 Bayview Blvd. 
Norfolk, Va. 

Burnette, O. Kyle 
Culpeper, Va. 

Burton, C. T. 

609 Medical Arts Bldg. 

Roanoke, Va. 

Burton, Edwin W. 
307 E. Market St. 
Charlottesville, Va. 

Busch, Lloyd A. 

1100 Caroline St. 
Fredericksburg, Va. 

Butler, Wilbert E. 
339 Boush St. 
Norfolk, Va. 

Butler, W. W. S. 

1234 Franklin Rd., S. W. 
Roanoke, 

Butler, W. S., Ill 
1234 Franklin Rd., S. W. 
Roanoke, Va. 

Butterworth, John F., II 
501 E. Franklin St. 
Richmond, Va. 

Butterworth, R. D. 

307 Professional Bldg. 
Richmond 19, Va. 
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Buttery, Christopher M. G. 


#1, 904 Campbell Ave., S. W. 


Roanoke, Va. 

Butzner, William W., Jr. 
1204 Princess Anne St. 
Fredericksburg, Va. 

Buxton, Ernest P., Jr. 
707 Medical Arts Bldg. 
Richmond 21, Va 

Buxton, Russel von Lehn 
Mary Immaculate Hospital 
Newport News, Va. 

Buxton, W. D. 

University of Va. Hospital 

Charlottesville, Va. 
Byerly, B. H. 

990 Main St. 

Danville, Va. 

Byers, F. L. 

Professional Bldg. 
Harrisonburg, Va. 

Byrd, Allen L. 

Medical Arts Bldg. 
Danville, Va. 

Byrd, Charles W. 
VA_ Hospital 
Richmond 19, Va. 

Byrd, G. Bentley 
327 W. Bute St. 
Norfolk, Va. 

Byrd, John A. 

339 Boush St. 
Norfolk, Va. 

Byrd, William Edward 
327 West Bute St. 
Norfolk 10, Va. 

Byrne, Robert E. 

1511 North Quincy St. 
Arlington 7, Va. 


Cabaniss, J. Lawson 


1206 Colonial-Amer. Bank Bldg. 


Roanoke, Va. 

Cadden, F. 

Front Royal, Va. 

Cain, George E. 
Dante, Va. 

Cake, Charles P. 

4200 N. 24th Sr. 
Arlington, Va. 

Caldwell, George M. 
509 W. Main St. 
Christiansburg, Va. 

Calisch, L. H. 

745 Main St. 
Danville, Va. 

Call, John D. 

1805 Monument Ave. 
Richmond 20, Va. 

Call, Manfred 
R. F. D. #8, (Jahnke Rd.) 
Richmond, Va. 

Callahan, Neil 
315 Medical Arts Bldg. 
Norfolk 7, Va. 

Calvert, G. Edward 
1025 Church St. 
Lynchburg, Va. 

Camp, James L., III 
P.O. Box 3816, Univ. Station 
Charlottesville, Va. 

Camp, Joseph W. 
Dunbar, Va. 

Camp, Paul D. 
Professional Bldg. 
Richmond, Va. 

Campbell, Clarence 
Sparta, Va. 


Campbell, Glenn C. 
Box 357 
Staunton, Va. 
Campbell, R. D. 
Saltville, Va. 
Campbell, Robert M. 
415 Kay Rd 
Portsmouth, Va. 
Canada, C. C., M. C. 
A. S. N. 0-29257 
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New York, 
Candler, Paui K 
Warrenton, Va. 
Canter, Noland M., Jr. 
301 Professional Bldg. 
Harrisonburg, Va. 
Cantor, H. 
Address Unknown 
Caplan, Julius 
605 Professional Bldg. 
Portsmouth, Va. 
Capozzella, Henry F. 
3515 N. Valley St. 
Arlington 7, Va. 
Caravati, Charles M. 
807 W. Franklin St. 
Richmond, Va. 
Carey, Sherldon D. 
209 East Main St. 
Salem, Va. 
Carleton, B. L. 
326 65th St. 

Newport News, Va. 
Carmichael, Gordon G. 
920 S. Jefferson St. 

Roanoke, Va. 
Carmichael, Miriam W. 
1202 Palmyra Ave. 

Richmond, Va. 
Carmines, F. Ashton 

311 Main St. 

Warwick, Va. 
Carney, J. W. 

315 59th Str. 

Newport News, Va. 
Carpenter, Ernest Betts 

401 Medical Arts Bldg. 

Richmond 21, Va. 
Carpenter, G. R., MC, 051147 


Medical Section, HQ First Army 
Governors Island, New York 4, 


Carpenter, James H. 
211 N. Patrick St. 
Va. 

Carr, 

Va. 
Carr, George H., Jr. 
Professional Bldg. 
Portsmouth, Va. 

Carroll, Frank A. 
1705 Fern St. 
Alexandria, Va. 

Carroll, George J. 

_ Louise Obici Mem. Hospital 
Suffolk, Va. 

Carson, A. L., Jr. 
7103 Lakewood Dr. 
Richmond, Va. 

Carter, C. T. 

Box 129 
Danville, Va. 

Carter, Edward Kent 
Route 4 
Kingsport, Tenn. 

Carter, Bayard 
Duke University 
Durham, N. C. 
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Carter, Garland H. 
Box 44 
Boydton, Va. 
Carter, G. Norfleet 
Box 44 
Boydton, Va. 
Carter, G. Benjamin 
1805 Monument Ave. 
Richmond, Va. 
Carter, Samuel Henley 
Verona, Va. 
Carter, Shirley 
West Point, Va. 
Carter, W. Smoot 
214 W. Boscawen St. 
Winchester, Va. 
Cary, S. Beverly 
303 Medical Arts Bldg. 
Roanoke, Va 
Casey, Carlton J. 
711 Richmond Road 
Williamsburg, Va. 
Casolaro, Joseph D. 
4105 Forest Lane 
Falls Church, Va. 
Cate, L. Huntley 
Brightwood, Va. 
Catlett, John B. 
1000 W. Grace St. 
Richmond, Va. 
Catron, Stuart H. 
Johnston Memorial Clinic 
Abingdon, Va. 
Caudill, E. L 
Elizabethton, Tenn. 
Caudill, W. C. 
Pearisburg, Va. 
Caulkins, C. Whitney, Jr. 
220 Rosser Ave. 
Waynesboro, Va. 
Cauthorne, R. T. 
5405 Patterson Ave. 
Richmond, Va. 
Cave, William B. 
Box 66 
Madison, Va. 
Cavedo, W. Fitzgerald 
101 N. Blvd. 
Richmond, Va. 
Cawley, Edward P. 
Rugby Circle 
Charlottesville, Va. 
Cawood, Chas. D. 


Middlesborough Hosp. & Clinic 


Middlesborough, Ky. 
Cecil, Wm. B., Jr. 

Pearisburg, Va. 
Chairsell, J. F. 

3825 N. Pershing Dr. 
Arlington 3, Va. 
Chalkley, Thomas S. 
5120 Cary St. Rd. 

Richmond, Va. 
Chamberlain, Richard R. 
1234 Franklin Rd. 
Roanoke, Va. 
Chapin, W. C. 
5021 Riverside Dr. 
Richmond, Va. 
Chapman, Douglas G. 
324 Clovelly Rd. 
Richmond 21, Va. 
Chapman, William H. 
707 Gittings St. 
Suffolk, Va. 
Chappell, G. E. 
Halifax, Va. 
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Chelf, Hugh T. 
Box 49 
Culpeper, Va. 
Cherry, Kenneth J. 
1805 Monument Ave. 
Richmond 20, Va. 
Chewning, C. C. 
103 Tuckahoe Blvd. 
Richmond 21, Va. 
Childrey, Edgar, Jr. 
605 Professional Bldg. 
Richmond, Va. 
— Daniel Duncan 
St. Albans Sanatorium 
Radford. Va. 
Chinn, Joseph W. 
Va. 
Chitwood, M. 
Wotheville Va. 
Chitwood, E. M., Jr. 
Pulaski Hospital 
Pulaski, Va 
Chitwood, James L. 
73 3rd St. N. W. 
Pulaski, Va. 
Chitwood, Sarah Roberts 
640 Prospect Ave. 
Pulaski, Va. 
Chitwood, Walter R. 
Wytheville, Va 
Choats, V. O. 
Galax, Va. 
Cho: Cc. C. 
703 Belleview Blvd. 
Alexandria, Va. 
Christian, William H., Jr. 
East End Shops 
N & W — Co. 
Roanoke, 
Christie, 


N. & W. Rwy. G. O. Bldg. 


Roanoke, 
Christie, Thome 
Miners Hospital 
Beckley, Va. 
Chucker, N. 
C. & O. Hospital 
Clifton Forge, Va. 
Cimmino, Christian Virgil 
Mary Washington Hospital 
Fredericksburg, Va. 
Claiborne, Herbert A., Jr. 
1954 Lewis Mountain Rd. 
Charlottesville, Va. 
Clapsaddle, Gene FE. 
109 Lee St. 
Vinton, Va. 
Clare, John L. 
990 Main St., Suite 203 
Danville, Va. 
Clark, Hugh 
35 N. Braddock St. 
Winchester, Va. 
Clark, John Robert 
21 Srarling Ave. 
Martinsville, V 
Clark, Louise Leland 
Box 234 
Chester, Va. 
Clarke, T. H. 
Box 87 
Christiansburg, Va. 
Clary, Beverley B. 
14 Greenway Lane 
Richmond, V 
Claterbaugh, hn mond L. 
C. & O. Hospital 
Clifton Forge, Va. 


Claytor, Frank W. 
413 —— Rd., N. W. 
Roanoke, 

Claytor, B., Jr. 

413 Gainesboro N.W. 
Roanoke, Va 

Clement, H. W. 
Coeburn, Va. 

Clements, Francis J. 
702 3rd Ave. 
Farmville, Va. 

Clements, Kenneth M. 
238 Warwick Rd. 
Warwick, Va. 

Cline, Robert F. 

P. O. Box 223 
Winchester, Va. 

Clore, Jesse Newton, Jr. 
St. Luke’s Hospital 
Richmond, Va. 

Coates, Joseph 
Bolen Blvd. 

Galax, Va. 

Coates, Thomas Felix, Jr. 
6506 Ridgeway 
Richmond, Va. 

Cocke, John Alexander 
300 Wainwright Bldg. 
Norfolk, Va. 

Cofer, Vernon L., Jr. 
1124 Bolling Ave. 
Norfolk 8, Va. 

Coffey, Everett L. 

P. O. Box 297 
Buchanan, Va. 

Cole, Dean B. 

801 Professional Bldg. 
Richmond, Va. 

Cole, Elizabeth C. 

309 Wainwright Bldg. 
Norfolk, Va. 

Cole, John EF. 
Fredericksburg, Va. 

Coleman, Ashby 
P. O. Box 632 
Altavista, Va. 

Coleman, Claude C., Jr. 
Univ. of Virginia Hospital 
Charlottesville, 

Coleman, Curtis 
116 E. Franklin St. 
Richmond 20, Va. 

Coleman, Frank P. 

1111 W. Franklin St. 
Richmond, Va. 

Coleman, H. R., Jr. 

P. O. Box 908 
Lexington, Va. 

Colley, James T. 

Rocky Mount, Va. 

Collier, John E. 

1716 Park Ave. 
Richmond 20, Va. 

Collins, Jos. D. 
Portsmouth, Va. 

Collins, W. F. 

314 Peoples Federal Bldg. 
Roanoke, Va. 

Conduff, Chas. E. 

606 State & City Bank Bldg. 
Va. 

Conley, L. M. 

94 St. 
Memphis, Tenn. 
Cook, George H. 
Box 713 
Bradshaw, W. Va. 
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Cook, Sarah 

3103 N. 10th St. 

Arlington 1, Va. 
Cook, William A., Jr. 

1113 Church St. 

Cooley, C. C. 

912 Medical Arts Bldg. 

Norfolk, Va. 
Cooper, Claude FE. 

Annandale, Va. 
Cooper, George, Jr. 

Box 3413, University Station 

Charlottesville, Va. 
Cooper, Kenneth 

1017 Church St. 

Lynchburg, Va. 
Cooper, Robert R., Jr. 

8480 Mona Ave. 

Norfolk, Va. 
Cope, Jerome A. 

'N. Hudson St. 

Arlington, Va. 
Copley, W. Henry 

1616 Hull St. 

Richmond, Va. 
Coppola, A. R. 

2814 West Ave. 

Newport News, Va. 
Corbell, Robert L., 


303 Norman Road-Green Acres 


Portsmouth, Va. 

Corcoran, David B. 
Lakeview Hospital 
Suffolk, Va. 

Coren, Sidney W. 
7822 Granby St. 
Norfolk, Va. 

Corpening, Cora Z. 
Virginia Beach, Va. 

Corson, Harold F. 
4854 Rock Spring Rd. 
Arlington, Va. 

Cosby, Wm. L. 
Painter, Va. 

Couch, S. C. 
Cleveland, Va. 

Coughlan, Stuart G. 
112 N. Augusta St. 
Staunton, Va. 

Coulter, J. C. 
Mayfield, Ky. 

Counts, William R. 
Welch, W. Va. 

Courtney, C. B. 

4814 Huntington Ave. 
Newport News, Va. 

Cover, Elizabeth M. 
Dew Bldg. 
Covington, Va. 

Cover, Jesse R. 

204 E. Main St. 
Fairfax, Va. 

Cover, William A. 
Tazewell, Va. 

Cowling, Lawrence S. 
5115 Huntington, Ave. 
Newport News, Va. 

Cox, Harry D. 

113 Fauquier St. 
Portsmouth, Va. 


Cox, J. 
Box 


Hillsv Va. 


Cox, Joseph E. 
VA Center 
Shreveport, La. 
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Cox, L. Philip 
510 George St. 
Fredericksburg, 

Cox, Robert H., 

Allied Arts Bidg 
Ly Va. 

Cox, R. \ 

509 Bldg. 

Portsmouth, Va. 


Cox, William Henry 
2020 Monument Ave. 
Richmond 20, Va. 

Cracovaner, D. 


J. 
Newport News Shipbuilding & Dry 


Dock Co. 
Newport News, Va. 
Craddock, George B. 


Courtland Bldg. 7th & Court St. 


Lynchburg, Va 
William Edmund 


#2 
Charlottesville, Va. 
Crafford, M. W. 
Lee Hall, Va. 
Craig, W. H. 
1308 Porter St. 
Richmond, Va. 
Crank, Gilbert O. 
925 W. Sunset Blvd. 
Los Angeles 12, Calif. 
Craun, Catherine E. 
282 Cantrell Ave. 
Harrisonburg, Va. 
Craun, Galen G. 


605-10 The Natl. Bank Bldg. 


Harrisonburg, Va 
Crawford, F. R. 
Box 208 
Farmville, Va. 
Crawford, J. C. 
2022 Atlantic Ave. 
Virginia Beach, Va. 
Crawford, John G 
Box 563 
Staunton, Va. 
Crawford, Robert C. 
1224 Franklin Rd., S. W. 
Roanoke, Va. 
Crawford, Wm. B., Jr. 
W oodstock, Va. 
Credle, William Swindell 
Doctor's Bldg. 
Midway St. 
Bristol, Tenn. 
Creecy, A. A. 
311 Main St. 
Warwick, Va. 
Creef, James W. 
1301 Ohio St. 
S. Norfolk 6, Va. 
Creger, J. Dean 
St. Paul, Va. 
Crigler, F. J. 
Box 98 
Charlottesville, Va. 
Crispell, K. R. 
University Hospital 
Charlottesville, Va. 
Critzer, Ben L. 
1100 Hamilton Ave. 
Portsmouth, Va. 
Crockett, Chas. L., Jr. 
920 S. Jefferson "St. 
Roanoke 16, Va. 
Cross, R. H. 
Concord Depot, Va. 


Crowder, R. Vincent, Jr. 
620 Court St. 
Lynchburg, Va. 

Crowgey, Junius E. 
South Boston Hospital 
South Boston, Va. 

Crumpler, L 
Box 229 
Danville, Va. 

Cruzer, Fred S. 

9 N. College Rd. 
Salem, Va. 

Crutchfield, Wm. G. 
University Hospital 
Charlottesville, Va. 

Culbertson, Jos. D. 

Box 367 
Coeburn, Va. 

Culbertson, L. R. 

1780 Massachusetts Ave., N. W. 
Washington, D. C 

Cumbia, Jesse W. 

801 E. High St. 
Charlottesville, Va. 

Cunningham, Dorris A. 
Clinch Valley Clinic Hospital 
Richlands, Va. 

Cunningham, I. W. 
Richlands, Va. 

Cunningham, Robert Sydney 
1102 W. 43rd St. 
Richmond, Va. 

Curran, Frank J. 

603 Watson Ave. 
Charlottesville, Va. 

Curtis, Ward Cleveland 
Rt. 1, Box 179 
Falmouth, Va. 

Curwen, Geoffrey W. 
Fieldale, Va. 

Cury, Dahar, Jr. 

2665 E. Walnut St. 
Huntington Park, Calif. 

Custer, Monford D., a 
141 W. Boscawen St 
Winchester, Va. 


Dailey, Martel J. 
Reedville, Va 
Daily, F. Willson 
2928 Avenham Ave., S. W. 

Roanoke, Va. 

Dalton, Garrett 
Radford, Va. 

Dalton, James B., Jr. 

401 Medical Arts Bldg. 
Richmond, Va. 

Damron, Joseph M. 

202 N. Washington St. 
Winchester, Va. 

Damron, W. D. 
Richlands, Va. 

Dandridge, Wm. R. 
University Hospital 
Charlottesville, Va 

Daner, William Etzler 
1107 E. Durwood Crescent 
Richmond, Va. 

Daniel, Donald S. 
Hospital 

ichmond, Va. 

Daniel, Frank D. 

202 E. High St. 
Charlottesville, Va. 

Daniel, H. S. 
Louisa, Va. 

Daniel, T. H. 

930 Locust Ave. 

Charlottesville, Va. 
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Darden, Oscar B., Jr. 
104 N. Bridge St. 
Bedford, Va. 
Dashiell, William Allaire 
Address Unknown 
Daughtrey, Jr. 
Courtland, 
Daves, John 
504 G Street 
Brunswick, Ga. 
Davis, A. C. 
920 S. Jefferson St. 
Roanoke 16, Va. 
Davis, Arthur A. 


1726 Eye Street, N. W. 


Washington, D. C. 
Davis, Charles Emmett, Jr. 
705 Medical Arts Bldg. 

Norfolk, Va. 
Davis, C. Fallon, Jr. 


3101 Willow Rd., N. W. 


Roanoke, Va. 

Davis, Edward 
112 N. Blvd. 
Richmond 26, Va. 

Davis, E. D., Jr. 
Crozet, Va. 

Davis, Fred F. 


2516 Wycliffe Ave., S. W. 


Roanoke, Va. 

Davis, Hal 
720 Cassell Lane, S. W. 
Roanoke, Va. 

Davis, Henry C. 

510 Coal & Coke Bldg. 
Bluefield, W. Va. 

Davis, Henry E. 

Box 693 
Williamsburg, Va. 

Davis, Hiram W. 

9 N. 12th Se. 
Richmond, Va. 

Davis, James L. 

Medical Bldg., Box 680 
Waynesboro, Va. 

Davis, John Wyatt, Jr. 
701 Euclid Ave. 
Lynchburg, Va. 

Davis, L. L., Jr. 

2346 Oak Ave. 
Buena Vista, Va. 

Davis, Paul 
Lewis-Gale Hospital 
Roanoke, Va. 

Davis, T. Dewey 
Professional Bldg. 
Richmond, V ing 

Davis, T. N., 

725 Church St. 

Lynchburg, Va. 
Davis, William L. 

89 29th St. 

Newport News, Va. 

Dawson, A. Ray 
McGuire VA _ Hospital 
Richmond 19, Va. 

Dawson, Challis H. 
Box 122 
Suffolk, Va. 

Day, Edward C. 

458 Leesburg Pike 
Falls Church, Va. 

Decker, Henry C. 

205 Professional Bldg. 
Richmond, Va. 

Decker, Henry W. 

203 Professional Bldg. 
Richmond, Va. 
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DeCormis, J. L. 
Accomac, Va. 
DeHart, R. M. 
Locust Grove Clinic 
Check, Va. 
Delaney, Adrian J. 
121 N. Washington St. 
Alexandria, Va. 
Delaney, Martin D., Jr. 
329 N. Washington St. 
Alexandria, Va. 
Delaney, William Morgan 
329 N. Washington St. 
Alexandria, Va. 
Delap, Lyle E. 
c/o Celanese Corp. 
Box 1000 
Narrows, Va. 
DeLaura, Frank Anthony 
9229 Granby St. 
Norfolk, Va. 
De Laura, S. C. 
107 Louisiana Drive 
Norfolk 5, Va. 
Dellinger, James Lyle 
418 Culpeper St. 
Warrenton, Va. 
Dellinger, John H. 
Norton, Va. 


Delmonico, Peter Alexander 


43 Cross St. 
Belmont 78, Mass. 

Delp, W. Fredric 
Box 813 
Pulaski, Va 

DeMilia, Alfred F. 
Free Union, Va. 

Deming, Pierson Presbrey 
2465 S. Downing St. 
Denver 10, Colo. 

Denoon, Harry L., Jr. 
Nassawadox, Va. 

Denton, Patricia R. 
5218 Wythe Ave. 
Richmond, Va. 

Denton, Theodore G. 
5218 Wythe Ave. 
Richmond 26, Va. 

Derrickson, Charles R. 
1057 W. Broad St. 
Falls Church, Va 

Detwiler, Robert H. 
3120 North 13th St. 
Arlington, Va. 

Devine, C. J. 

809 Wainwright Bldg. 
Norfolk, Va. 

Devine, Chas. J., 
Wainw Bldg 
Norfolk, 

Devine, J. 
610 Church St. 
Lynchburg, Va. 

Devine, J. W., Jr. 

610 Church St. 
Lynchburg, Va. 

Devine, Patrick C. 

809 Wainwright Bldg. 
Norfolk, Va. 
De Vocht, Ludovic J. 


301 South Columbus St. 


Alexandria, Va. 
Dew, Thos. Welch 

1518 Caroline St. 

Fredericksburg, Va. 
Dewalt, C. W., Jr. 

P. O. Box 803 

Virginia Beach, Va. 


Dewey, Michael George 
229 Second St. 
Buckroe Beach, Va. 

Deyerle, Henry Price 
312 S. Main St 
Harrisonburg, Va. 

Deyerle, William M. 
2222 Monument Ave. 
Richmond 22, Va. 

Diamant, H. 

1308 N. Illinois St. 
Arlington, Va. 

Dickerson, T. Henry 
1004 Cherokee Rd. 
Martinsville, Va. 

Dickinson, Clara K. 
Box 1172 
Radford, Va. 

Diehl, Jas. E. 

1627 Hanover Ave. 
Richmond, Va. 

Dillard, Malcolm P. 
Rr. 4, Box 196 
Roanoke, Va. 

Dillard, Powell G. 
510 Church St. 
Lynchburg, Va. 

Dillard, Powell G., Jr. 
715 Church St. 
Lynchburg, Va. 

DiSario, A. R. 

3260 Wilson Blvd. 
Arlington, Va. 


Divers, D. S. 
73 3rd N. W. 
Pulaski, 

Dix, W. x. 
611 Bldg. 
Richmond, 


Dixon, Cecil 
South Boston, Va. 

Dixon, Ernest M. 
Medical Dept. 

1937 W. Main St. 
Stamford, Conn. 

Doboy, Joseph G. 
University of Virginia Hospital 
Charlottesville, Va. 

Dodd, W. T. 

Chase City, Va. 

Dodson, Austin I. 

409 Medical Arts Bldg. 
Richmond 19, Va. 

Dodson, Austin 
409 Medical Arts Bldg 
Richmond, Va. 

Dolan, William D. 

3601 N. Albemarle St. 
Arlington, Va. 

Donelson, Martin, Jr. 
1035 Main St. 
Danville, Va. 

Dormire, Herman F. 
Natl. Bank Com. Bldg. 
Virginia Beach, Va. 

Dorsey, Charles W. 

809 West Stuart Drive 
Galax, Va. 

Dorsey, Helen 
150 Clyde St. 
Hampton, Va. 

Doss, Julian B. 

127 Rose Ave. 
Murfreesboro, Tenn. 

Dougan, Hubert Taylor 
2905 Monument Ave. 
Richmond, Va. 
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Dougherty, Clyde H. 
P. O. Box 657 
Hopewell, Va. 

Doughty, Jas. C. 
“Wayside” 
Onancock, Va. 

Dovell, Early B. 
Unionville, Va. 

Downey, Fred C. 
Edinburg, Va. 

Draper, S. C. 

135 4th Ave. 
Wytheville, Va. 

Drash, F. C. 
University Hospital 
Charlottesville, Va. 

Dratler, S. 

300 S. Sth Ave. 
Portsmouth, Va. 

Drewry, David B. 

718 S. Adams St. 
Petersburg, Va. 

Drewry, P. H. 

1200 East Broad St. 
Richmond 19, Va. 

Driebe, W. T. 

5141 N. 33rd Sr. 
Arlington, Va. 

Driscoll, William D. R. 
South Boston, Va. 

Driver, Samuel F. 
3604 Williamson Rd., N. W. 
Roanoke, Va. 

Drum, Elam A. 

3119 Edgewood Ave. 
Richmond, Va. 

Dudley, J. N. 
ae _ Clinic, 4800 Gibson Blvd., 
Albuquerque, N. M. 

Dumville, David M. 
5315 Riverside Dr. 
Richmond 25, Va. 

Duncan, Charles R. 
7th & Randolph Sts. 
Radford, Va. 

Duncan, George A. 
343 Wainwright Bldg. 
Norfolk 10, Va. 

Dunman, L. E. 

Box 56 
Pearisburg, Va. 


Dunn, Robert G., Jr. 
1150 Julia St. 
Albany, Ga. 

Dunne, James J. 
2927 Northumberland Ave. 
Richmond, Va. 

Durm, Thomas I. 
4709 Old Suffolk Blvd. 
Portsmouth, Va. 

Dyches, Garland 
Dillwyn, Va. 


Early, Joseph Howard, Jr. 
Hillsville, Va. 
Early, Julian Q. 
217 Shirley Dr. 
Bristol, Tenn. 
Earnhardt, H. Lee, Jr. 
Medical Arts Bldg. 
Fredericksburg, Va. 
Easley, Charles A., Jr. 
Masonic Temple 
Danville, Va. 
Eason, Robert R. 
Box 367 
Buena Vista, Va. 
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Easterling, John G. 

207 E. Gawson St. 
Hopewell, Va. 

Eastham, John P. 

601 Medical Arts Bldg. 
Richmond 19, Va. 

Eastlack, W. L. 

South Boston, Va. 

Eastwood, Douglas W. 
Old Farm Rd. 

Bellair R. R. 
Charlottesville, Va. 

Eberly, Byron T. 

302 Clintwood Dr., Westwood 
Portsmouth, Va. 

Fchols, A. C. 
Purcellville, Va. 

Echols, Porter B. 

Allied Arts Bldg. 
Lynchburg, Va. 

Eckles, Beverley F. 
1030 W. Franklin St. 
Richmond, Va. 

Eddy, William Nelson 
216 26 Jones Bldg. 
Suffolk, Va. 

Edmond, Courtney 
Clifton Forge, Va. 

Edmonds, Albert Merritt 
3602 Monument Ave. 
Richmond 20, Va. 

Edmonds, J. Fred 
Accomac, Va. 

Edmunds, Elizabeth H. 
618 Church St. 
Lynchburg, Va. 

Edmunds, Meade 
502 Medical Arts Bldg. 
Petersburg, Va. 

Edwards, Arthur J. 
407'% Strate St. 
Bristol, Va. 

Edwards, Thomas S. 
1565 Univ. Ave. 
Charlottesville, Va. 

Eggleston, E. C. 

1200 Bainbridge St. 
Richmond, Va. 

Eggleston, John R. 
139 S. Main 
Danville, Va. 

Ehrenworth, Adolphe Max 
Petersburg General Hospital 
Petersburg, Va. 

Eisenberg, Stuart J. 
1001 W. Franklin 
Richmond, Va. 

Eley, Clayton W. 

300 Wainwright Bldg. 
Norfolk, Va. 
Eller, Joseph J. 
Box 407 
Marion, Va. 

Fllett, Rufus P., Jr. 
920 S. Jefferson St. 
Roanoke, Va. 

Elliott, Grant R. 

912 Forest Ave. 
Richmond, Va. 

Elliott, James W. 
Lebanon, Va. 

Elliott, W. C. 
Lebanon, Va. 

Ellis, John C. 

Grundy, Va. 

Ellis, William J. 

425 W. Locust St. 
Covington, Va. 


Ellison, R. C. 
P. O. Box 359 
Fredericksburg, Va. 
Elsasser, George Frederick, Jr. 
1115 Manchester Ave. 
Norfolk 8, Va. 
Ely, Thomas S. 
Jonesville, Va. 
Emlaw, Maynard R. 
102 Locke Lane 
Richmond, Va. 
Emmett, J. M. 
Clifton Forge, Va. 
Ende, Milton 
121 S. Market St. 
Petersburg, Va. 
Engh, O. Anderson 
3214 Old Dominion Blvd. 
Alexandria, Va. 
Enslin, Jessie Marsh 
118 S. Ridge St. 
Danville, Va. 
Eshleman, Merle W. 
Park View 
Harrisonburg, Va. 
Eskridge, Walter A. 
Parksley, Va. 
Etheridge, Herbert R. 
501 Stockley Gardens 
Norfolk, Va. 
Evans, Cecil F., Jr. 
236 Warwick Rd. 
Warwick, Va. 
Evans, W. Hughes 
201 Paxton Rd. 
Richmond 26, Va. 
“wart, George E. 
2202 Chippenham Rd. 
Richmond, Va. 
“well, Nathaniel McGregor, Jr. 
1508 Irish St. 
South Boston, Va. 
Ewing, Nathaniel Clayton 
Box 95 
Jonesville, Va. 
Exley, Mark 
Medical Arts Bldg. 
Norfolk 10, Va. 


Fabric, C. C. 

32 W. Madison Ave. 
Phoenix, Ariz. 
Fagan, Esther G. 
Wallace St. Extension 
Lexington, Va. 
Fairly, John L., Jr. 
3827 Caulder St. 
Richmond, Va. 
‘alk, Leo J., Jr. 

801 E. High St. 
Charlottesville, Va. 
farano, Louis 

970 Woodrow Ave. 
Norfolk, Va. 
Farber, Herman W. 
109 S. Market St. 
Petersburg, Va. 
Farley, Linwood 

Box 216 
Williamsburg, Va. 


Farnsworth, David I. 
Piedmont Sanatorium 
Burkeville, Va. 

Farrow, C. C., Jr. 

8413 Norristown Dr. 
Norfolk, Va. 

Faudree, Leslie Allen 

Bassett, Va. 
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Faulconer, Robert J. 
DePaul Hospital 
Norfolk 8, Va. 

Faulkner, Donald Terrell 
1115 Colonial Ave. 
Norfolk, Va. 

Fauteux, Louis Z., Jr. 
Saint Joseph Hospital 
Paterson, N. J. 

Faville, M. R. 

907 Medical Arts Bldg. 

Roanoke, Va. 
Feagans, R. E. 

Fairfax, Va. 

Fear, Douglass D. 

403 Medical Arts Bldg. 
Roanoke, Va. 

Fears, Belle DeCormis 
Accomac, Va. 

rears. ©. 

62 S. Marshall St. 
Front Royal, Va. 

Feddeman, F. A. 

22 Washington St. 
Lexington, Va. 

Feller, Alto F. 

1880 Westview Rd. 
Charlortesy ille, Va. 

Felton, Harold W. 
Delraville, Va. 

Ferguson, Homer F. 
215 Medical Arts Bidg. 
Richmond 20, Va. 

Feriozi, Dan 
2222 N. Buchanan St. 
Arlington, Va. 

Fernandez, F. L. 

701 Page St. 
Williamsburg, Va. 
Ferrell, H. Haskins, Jr. 


312 S. Washington St., Suite 5-C 


Alexandria, Va. 
Ferry, Allen M. 
Anderson Clinic 
S. 25th & Army-Navy Dr. 
Arlington, Va. 
Field, Burton EF. 
1904 Wakefield Rd. 
Richmond 25, Va. 
Fifer, Carson L. 
114 N. Washington St. 
Alexandria, Va. 
Finch, A. Tyree 
Box 143 
Farmville. Va. 
Fink, H. William 


Midtown Shopping Center Bldg. 


112 FE. Sewells Point Rd. 
Norfolk 5, Va. 

Finne, Chas. O. 

Thos. K. McKee Hospital 
Saltville, Va. 

Finney, Cecil Glen 
Culpeper, Va. 

Finnigan, Charles A. 

301 FE. Market St. 
Charlottesville, Va. 

Fischer, Ernst 
Medical College of Virginia 
Richmond 19, Va. 

Fisher, Gerald J. 

3823 N. Pershing Dr. 
Arlington, Va. 

Fisher, Hugh P., Jr. 
Veterans Adm. Hospital 
Richmond, Va. 

Fisher, Marian White 
3 W. Williamsburg Rd. 
Sandston, Va. 
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Fisher, Richard H. 
Lewis-Gale Hospital 
Roanoke, Va. 

Fitch, Willard Milton 
8611 Julian Rd. 
Richmond 21, Va. 

Fitchett, Claiborne W. 
803 Graydon Ave. 
Norfolk 7, Va. 

Fitchett, M. S. 

803 Graydon Ave. 
Norfolk, Va. 

Fitzgerald, J. O. 

2422 Stuart Ave. 
Richmond, Va. 

itzgerald, Walter Cleveland 

990 Main St. 
Danville, Va. 

“itz-Hugh, G. S. 

104 East Market St. 
Charlottesville, Va. 

Fitzpatrick, H. D. 

1024 Calhoun St. 
Radford, Va. 

Fitzsimons, John Simon 
6434 Brandon Ave. 
Springfield, Va. 

Flanagan, F. L. 

215 Medical Arts Bldg. 
Richmond, Va. 

Flanagan, William Latane 
Box 367 
Christiansburg, Va. 

Flegenheimer, Wm. 
Guinea, Va. 

Fleming, Robert I. 
Amonate, Va. 

Fleshman, D. L. 

Pence Springs, W. Va. 

Fletcher, Donald F., Jr. 
Horsey, Va. 

Fletcher, F. P. 

2319 E. Broad St. 
Richmond, Va. 

Fletcher, Herman S. 
2602 E. Broad St. 
Richmond, Va. 

Flora, Ernest F. 

Boones Mill, Va. 

Floyd, Elliott D. 

Driver Bldg. 
Norfolk 10, Va. 

Flynn, R. H. 

Box 216, Station A 
Radford, Va. 
Folk, J. Frank 


Warrenton, Va. 


— 


— 


Forbes, Sarah Elizabeth 
Johnston-Willis Hospital 
Richmond, Va. 

Ford, Charles Phillip, Jr. 
1726 Floyd Ave. 
Richmond, Va. 

Ford, W., Je: 

236 Warwick Rd. 
Warwick, Va. 

Forrest, David C. 

1805 Monument Ave. 
Richmond, Va. 

Fosque, George L. 
Onancock, Va. 

Foster, Glen G. 

210 W. Center St. 
Galax, Va. 

Foster, H. C. Jr. 

21 Starling Ave. 
Martinsville, Va. 


Foster, James S., Jr. 
Box 506 
Oceana, Va. 

Foster, John 
DePaul Hospital 
Norfolk, Va. 

Foster, M. D. 
Stanardsville, Va. 

Foster, M. W., Jr. 
Professional Bldg. 
Richmond 19, Va. 

Foster, Wm. L. 
2701 Melrose Ave., N. W. 
Roanoke, Va. 

Foust, G. T. 

Venice, Fla. 

Foust, Jim 
406 Metropolitan Bldg. 
Denver, Colo. 

Fowikes, Richard W. 

701 Professional Bldg. 
Richmond, Va. 

Fox, Charles G., Jr. 

131 10th St. 
Pulaski, Va. 

Fox, Clifford H. 

119 Cameron Lane 
Charlottesville, Va. 

Fox, J. Francke 
Box 660 
Bluefield, W. Va. 

Fox, Furt J. 

Fairfield, Va. 

Fox, Lester I. 

67 Ingalls Rd. 
Fr. Monroe, Va. 

Fox, P. R. 

817 Spring Garden Dr. 
Bluefield, W. Va. 

Francis, G. Hamilton 
1024 E. Liberty St. 
Norfolk 6, Va. 

Frank, Robert J. 

2906 West Ave. 
Newport News, Va. 

Frankel, Chas. J. 
University Hospital 
Charlortesville, Va. 

Franklin, John 
521 Wainwright Bldg. 
Norfolk 10, Va. 

Frazer, Hugh R. 
Smithfield, Va. 

Frazer, William Penn 
Purcellville, Va. 

Freda, Franklin Daniel 
3513-A Cecoughtan Rd. 
Hampton, Va. 

Freed, Charles C. 

Box 618 
Waynesboro, Va. 

Freeman, Clarence D., Jr. 
1100 Hamilton Ave. 
Portsmouth, Va. 

Freeman, John R. 

218 Monroe Ave. 
Cape Charles, Va. 

Freeman, K. S. 
Kenbridge, Va. 

French. John D. 

209 Cleveland Ave. 
Miartinsville, Va. 

Freund, Jack 
4603 Hanover Ave. 
Richmond, Va. 

Frieden, H. M. 

808 Medical Arts Bldg. 

Norfolk 10, Va 
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Friedenberg, M. D. 


Lee Medical Bldg., Suite 406 


Richmond 20, Va 
Friedman, Asher A. 
319 Wainwright Bldg. 
Norfolk, Va 
Friedman, Louis 
318 Medical Arts Bldg. 
Norfolk, Va 
Frierson, John H., Jr. 
408 Grove Ave. 
South Boston, Va. 


Frischkorn, Hunter B., Jr. 


1000 W. Franklin St. 
Richmond, Va. 
Fryer, Lois Fox 
Hartford Hospital 
Hartford, Conn. 
Fuller, C. IL. Jr. 
1011 Spruce St. 
Norton, Va. 
Fuller, W. Allen 
1523 Wilborn Ave. 
South Boston, Va. 
Fullerton, W. 
Tazewell, V 
Fultz, George S., Jr. 
212 W. Franklin St. 
Richmond 20, Va. 
Funkhouser, J. B. 
#2 Albemarle Ave. 
Richmond, Va. 


Gabriel, Daniel E. 
Pennington Gap, Va. 

Gabriel, Gerhard 
Memorial Hospital 
Abingdon, Va. 

Caddy, Clifford G. 
753 Main St. 
Danville, Va. 

Gahagan, Robert B. 
§21 Wainwright Bldg. 
Norfolk, Va. 

Galbraith, L. M. 
510 Wainwright Bldg. 
Norfolk, Va. 

Gale, James C. 


1902 Greenwood Rd., S. W. 


Roanoke, Va. 
Gallagher, Martin E. 
746 Graydon Ave. 

Norfolk, Va. 
Gallant, J. Arthur 
203 W. Franklin St. 
Richmond 20, Va. 
Galston, Herbert H. 
928 W. Franklin St. 
Richmond, Va 
Galvin, Louise Fry 
214 S. Blvd. 
Richmond, Va. 
Gamble, James H. 
Lovingston, Va. 
Gammon, William M. 
621 Lawrance Ave. 
Bristol, Va. 
Gant, James Q. 
1726 M St., N. W. 
Washington 6, D. C. 
Garcin, R. D. 
2618 E. Broad St. 
Richmond, Va. 
Garcin, R. D., Jr. 
2124 Fairmont, Ave. 
Richmond 23, Va. 
Gardner, Henry L., Jr. 
P. O. Box 205 
Franklin, Va. 
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Gardner, John E 
203 Medical Arts Bldg. 
Roanoke, 11, Va. 
Gardner, Shockley DeWitt 
R. R. #5, Box 130-A 
Richmond 23, Va. 
Gardner, S. P. 
Rr. #3 (Moccasin Gap) 
Gate City, Va. 
Garner, David S. 
Box 2421 
Roanoke, Va. 
Garnett, A. Randolph 
840 Redgate Ave. 
Norfolk, Va 


Garnett, Richard Wingfield, Jr. 


University Hospital 
Charlottesville, Va. 
Garrett, Marshall 7. 
320 W. Main St. 
Charlottesville, Va. 
Garrett, William Y. 


915 Western Branch Blvd. 


Portsmouth, Va. 

Garriss, Henry T. 

2928 North Ave. 
Richmond, Va. 

Garst, Lula Woods 
Catawba Sanatorium, Va. 

Gates, Earle C. 

14 Percival (Box 47) 
Chester, Va. 

Gatewood, E. T. 
Professional Bldg. 
Richmond, Va. 

Gatewood, W. L. 

1635 Monument Ave. 
Richmond 20, Va. 

Gathright, Arthur B., Jr. 
Prospect Hill 
Hanover, Va. 

Gatling, Robert R. 

3511 Mud Lick Rd. 

Roanoke, Va. 
Gay, W. T. 

Box 126 

Suffolk, Va. 

Gayle, John Ferguson 
171 Armstrong Dr. 
Hampton, Va. 

Gayle, Robert Finley, III 
414 W. Franklin St. 
Richmond, Va. 

Gaylord, Charles F. 
518 W. Frederick St. 
Staunton, Va. 

Gazala, Joseph 
1001 W. Franklin St. 
Richmond, Va. 

Gearing, Frank W. 
Woodstock, Va. 

Gearing, Frank W., Jr. 
11 L. Copeley Hill 
Charlottesville, Va. 

Gemmill, Thos. L. 

Box 447 
Radford, Va. 


Gianoulis, James T. 
613 W. Grace St., Apt. 5 
Richmond 19, Va. 

Gibbs, Wm. F. 
1102 Colonial Ave. 
Norfolk 7, Va. 

Giesen, Andrew F. 
Radford, Va. 

Giesen, John J. 
Carson Bldg. 
Radford, Va. 


Giesen, John William 
225 First St., West 
Radford, Va. 

Gilbert, James B. 

312 S. Washington St. 
Alexandria, Va. 

Gililland, Norman A. 
706 Duke St. 
Alexandria, Va. 

Gill, E. G. 

Box 1789 
Roanoke, Va. 

Gill, Fleming W. 

2924 Chamberlayne Ave. 
Richmond, Va. 

Gill, James T 
2924 Chamberlayne Ave. 
Richmond, Va. 

Gill, John Russell 
Mathews, Va. 

Gill, W. Wallace 
701 Medical Arts Bldg. 
Richmond, Va. 

Gillespie, Albert R. 

Box 1075 
Staunton, Va. 

Gillespie, Barnes 
99 Post St 
Newport News, Va. 

Frederick D. 


t. #1 

North Tazewell, Va. 
Gillespie, Robert F 

Lebanon, Va. 
Gillespie, William W. 

Rt. #3, Box 88 

Bluefield, W. Va. 
Gilligan, John H. 

1007 N. Highland St. 

Arlington, Va. 
Giilinson, Roy Stuart 

2341 Amlong Ave. 

Alexandria, Va. 
Gilman, J. Stewart 

2618 Grove Ave. 

Richmond, Va. 
Gilmer, Giles Quarles 

Lebanon, Va. 
Gilmer, William P. 

C. & O. Hospital 

Clifton Forge, Va. 
Givens, F. 

P. O. Box 2174 

Roanoke, Va. 
Gladstone, Jos. E. 

Box 6 

Exmore, Va. 
Glasser, R. D. 

718 Medical Arts Bldg. 

Norfolk, Va. 
Glendy, R. Earle 

920 S. Jefferson St. 

Roanoke, Va. 
Glick, John T., Jr. 

Box 177 

Broadway, Va. 
Glick, Joseph L. 

302 Alpine Rd. 

Staunton, Va. 
Glover, M. W. 

3801 N. Fairfax Dr. 

Arlington, Va. 
Glynn, M. C., Jr. 

86 Deep Creek Blvd. 

Portsmouth, Va. 
Goldin, Milton 

1314 Lincoln St. 

Portsmouth, Va. 
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Goldman, Harold L. 
1901 EF. Little Creek Rd. 


Goldman, I. H. 

4117 Wythe Ave. 
Richmond, Va. 

Goldman, Milton S. 
1012 Colley Ave. 
Norfolk 7, Va. 
Goldsmith, William M. 
2612 Kecoughtan Rd. 
Hampton, Va. 

Gondos, Zoltan 
3260 Wilson Blvd. 
Arlington, Va. 

Gonzales, Romulo F. 
Petersburg T ne School & Hosp. 
Petersburg, 

Gooch, Garrett ren Ill 
Lewis Gale Hospital 
Roanoke, Va. 

Gooch, James A. 

706 Duke St. 
Alexandria, Va. 

Goods, H. W., Jr. 
Kilmarnock, Va. 

Goodman, Harold 
104 Berrington St. 
Richmond, Va. 

Goodman, Harold M. 
923 W. Franklin St. 
Richmond, Va. 

Goodykoontz, C. H., Jr. 
Bishop, Va. 

Gordon, Faith F. 

3001 Fifth Ave. 
Richmond, Va. 

Gorman, James R. 
Medical Center 
Lynchburg, Va. 

Gorman, John B. 

104 E. Market St. 
Charlottesville, Va. 

Gossels, Conrad L. 
2808 S. Randolph St. 
Shirlington, Arlington, Va. 

Gorsuch, Thomas L. 
813 West Main St. 
Waynesboro, Va. 

Gouldin, T. Winston 
75 A. View Ave. 
Norfolk, Va. 

Graham, A. Stephens 
1805 Monument Ave. 
Richmond, Va. 
Graham, Ora Treville, Jr. 
609 S. Davis Ave. 
Richmond, Va. 

Graham, Samuel A., Jr. 
601 Nansemond St 
Portsmouth, Va 

Graham, Sam D. 

124 N. Lewis St. 
Staunton, Va. 

Graham, W. Randolph 
201 W. Franklin St. 
Richmond, Va. 

Grant, Isa C. 

1816 Park Dr. 
Raleigh, N. C. 

Gravatt, A. B., Jr. 
Kilmarnock, Va. 

Graves, A. W., \V 
Lacey Spring, Va. 

Graves, K. D. 

631 Ist St. S. W. 

Roanoke, Va. 
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Gray, Edwin Herman 
Laboratories 
Box 333 
Falls Church, Va 

Gray, Mary Case 
221 Elden St. 
Herndon, Va. 

Graybeal, A. B. 

Prof. Bldg., or Box 880 
Marion, Va. 

Graybeal, Charlton 
106 Alleghany St. 
Chistriansburg, Va. 

Graziani, John G. 
140-A Main St. 
Farmville, Va. 

Green, James L. 

6508 Old Suffolk Blvd. 
Portsmouth, Va. 

Greear, James N., Jr. 
975 Ryland St. 
Reno, Nev. 

Green, J. M. 

Ferrum, Va. 

Green, Robert C., Jr. 
La Crosse, Va. 

Green, Thomas W. 


Suite 2-H, Doctors Bldg. 


Bristol, Tenn. 
Green, William T. 
Nassawadox, Va. 
Greenberg, David J. 
1805 Monument Ave. 
Richmond, Va 
Greenberg, H. L. 
Sylacauga Hosp. 
Sylacauga, Ala. 
Greene, Wm. B. 
133 Harrison St. 
Petersburg, Va. 
Greene, William E., Jr. 
1029 Anderson St. 
Norfolk 4, Va. 
Greenspon, Emanuel 
305 Blair Ave. 
Newport News, Va. 
Greenwald, M. 
701-3 Washington St. 
Portsmouth, Va. 
Greever, Donald Leroy 
Chilhowie, Va. 
Greever, William N. 
Chilhowie, 
Gregory, Fleta 
90 Deep Blvd. 
Portsmouth, Va. 
Gregory, Warren C. 
114 W. Boscawen St. 
Winchester, Va. 
Greiner, A. B. 
Rural Retreat, Va. 
Grether, Eugene R. 
310 S. Washington St. 
Alexandria, Va. 
Grier, George S. 
84 30th St. 
Newport News, Va. 
Griffin, Hugh 


321-3 Dominion Bank Bldg. 


Na. 
Griffith, C. Y. 


W and Courthouse 


Va. 
Grigg, Wm. F., Jr. 
811 W. St. 
Richmond 20, Va. 
Griggs, W. L., Jr. 
Box 156 
Gate City, Va. 


Grigsby, B. C. 
308 Moore St. 
Bristol, Va. 

Grigsby, William C., Jr. 
Doctor's Bldg. 
Bristol, Tenn.-Va. 

Grimes, James F. 

1200 Prince Edward St. 
Fredericksburg, Va. 

Grinels, J. R. 

Professional Bldg. 
Richmond 19, Va. 
Grinnan, R. Bryan, Jr. 
339 Boush St. 
Norfolk, Va. 

Grinnan, William C. 
1100 W. Franklin Sr. 
Richmond, 22, Va. 

Grizzard, J. J. 
Branchville, Va. 

Grizzard, William S. 
724 S. Adanis St. 
Petersburg, Va. 

Groseclose, A. M. 

903 Medical Arts Bldg. 
Roanoke, Va 

Groseclose, Eugene S. 
805 Allied Arts Bldg. 
Lynchburg, Va. 

Gross, Frederick, M. 

Rt. 4, Box 100 
McLean, Va. 
Gross, Jerome S. 
6306 Gara Rd., 
Norfolk, Va. 
Grossmann, William 
109 S. Market Str. 
Petersburg, Va. 


Avalon 


Terrace 


Grove, Pembroke Thomson 


114 W. Boscawen St. 
Winchester, Va. 
Grove, Thomas Leon 
Saluda, Va. 
Grubbs, E. L. 
Front Royal, Va 
Grubbs, R. H 
Christiansburg, Va. 
Gruver, Robert H. 


6504 Williamsburg Blvd. 


Arlington, Va. 
Gryte, Clifford F. 
Huron Clinic, Box 822 
Huron, S. Dak. 
Guerrant, John L. 
University Hospital 
Charlottesville, Va. 
Guerry, DuPont, III 
2015 Monument Ave. 
Richmond 19, Va. 
Guillaudeu, Robert L. 
102 W. Jefferson St. 
Falls Church, Va. 
Guillette, James Louis 
21 Elm St. 
Worcester, Mass. 
Guss, John H. 
25 N. Central Ave. 
Staunton, Va. 


Haag, Harvey B. 
Medical College of Va. 
Richmond, Va. 
Haas, Theron H. 
212 6th Sr. 
Radford, Va 


Habel, J. M., Jr. 
Lakeview Hospital 


Suffolk, Va. 
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Haddock, Edward E. 
1133 W. Franklin St. 
Richmond 20, Va. 

Haden, Chas. W. 

Evington, Va. 

Haden, E. J. 
Arvonia, Va. 

Hagan, Hugh J. 

315 King _ Ave., S. W. 
Roanoke, 
Hagan, Hugh i. Jr. 


315 King George Ave., S. W. 


Roanoke, Va. 
Hagan, Robert C. 
’ 315 King George Ave., S.W. 
Roanoke, Va. 
Hagenbuck, Clark H. 
1846 Avon Rd., S. W. 
Roanoke, 15, Va. 
Haggerty, Thomas F. 
411 E. Broad St. 
Falls Church, Va. 
Hagood, J. D. 
Clover, Va. 
Hagood, Warren C. 
Clover, Va. 
Hagood W. J., Jr. 
Clover, Va. 
Hagy, J. H. 
Box 104 
Abingdon, Va. 
Haley, L. C. 
Axton, Va. 
Hall, Glenn C,, Jr. 
Randolph St. 
Radford, Va. 
Hall, Gordon D. 
3823 Brook Road 
Richmond 22, Va. 
Hall, James K., Jr 
Westbrook Sanatorium 
Richmond, Va. 
han, Jr. 
139 S. Main 
Danville, Va. 
Hallay, Leo I. 
Fr. Blackmore, Va. 
Halmai, Zoltan 
939 George Washington Hwy. 
Portsmouth, Va. 
Halter, Paul Edmund 
2316 Valley Dr. 
Alexandria, Va. 
Ham, Tibor 
Glyndon St. 
Vienna, Va. 
Hamilton, John R. 
Nassawadox, Va. 
Hamlin, Fred E. 
503 Medical Arts Bldg. 
Roanoke, Va 
Hammer, H. H. 
Chatham, Va. 
Hammond, H. G. 
Martinsville, Va. 
Hamner, Jas. L. 
Mannboro, Va. 
Hamner, John D., Jr. 
Ashland, Va. 
Hampton, Florine K. 
90 Deep Creek Blvd. 
Portsmouth, Va. 
Hancock, Ira L. 
Creeds, Va 
Hand, George P., Jr. 
209 W. Ocean View, Ave. 
Norfolk 3, Va. 


Handy, Frank EF. 
309 Wise St. 
Appalachia, Va. 

Handy, S. O. 
1019 Church St. 
Lynchburg, Va. 

Hankins, G. G. 
Box 25 
Newport News, Va. 

Hankins, George S. 

Medical Arts Bldg. 
Newport News, Va. 

Hanna, Michael I. 
333 Main St. 
Va. 

Hardy, 
Box 
Bedford, Va. 

Hargrave, W. W. 

Charlotte C. H., Va. 

Hargrove, Brooks L., Jr. 

Afton Parkway 
Portsmouth, Va. 
Hargrove, Roy B., Jr. 

800 Oak St. 
Farmville, Va. 

Hargroves, A. W., Jr. 

% Kings Daughters Hosp. 
Portsmouth, Va. 

Harkrader, Charles Johnston, Jr. 
2F, Doctor's Bldg. 
Bristol, Tenn. 

Harley, Mary 
1310 Park Pl. Univ. Station 
Charlottesville, Va. 

Harman, William E. 

409 Industrial Loan Bldg. 
Staunton, Va. 
Harper, E. C. 
VA Hospital 
Mountain Home, Tenn. 

Harper, Edwin A. 

Medical Center, Suite 19 
1900 Tate Springs Road 
Lynchburg, Va. 

Harper, F. G. 

Kings Daughters Hospital 
Staunton, Va. 

Harrell, C. Lydon 
Box 1835 
Norfolk 10, Va. 

Harrell, D. L., Jr. 

3522 Campbell Ave. 
Lynchburg, Va. 

Harrell, Gordon Fletcher 
812 Medical Arts Bldg. 
Norfolk 10, Va. 

Harrington, Eileen S. 

1206 N. Broadway 
Escondido, Calif. 

Harrington, R. H. 

Bank of Marion Bldg. 
Marion, Va. 

Harris, A. Epes, Jr 
Professional Bldg 
Blackstone, Va. 

Harris, Campbell 
101 Bryan Blvd. 

Fr. Lauderdale, Fla. 
Harris, Campbell, Jr. 
503 Narilea Rd. 
Richmond, Va. 
Harris, Edward D. 
1003 Hazel Court 
Norfolk 6, Va. 

Harris, I. D. 

817 Davis Whitney Bldg. 

Detroit 26, Mich. 


Harris, J. H. 
1536 Leaview Ave., Willoughby 
Norfolk 3, Va. 

Harris, John L., Jr. 
1216A South Jefferson St. 
Roanoke, Va 

Harris, Malcolm H. 

Box 250 
West Point, Va. 

Harris, R. B. 

2167 Brambleton Ave. 
Roanoke, Va 

Harris, Rogers N. 

Port Royal, Va. 
Harris, William H., Jr. 
1000 West Grace St. 

Richmond 20, Va. 

Harris, W. 

1112 Matoaka St. 
Norfolk, Va. 

Harrison, A. B. 

415 Franklin St. 
Franklin, Va. 

Harrison, Carrington 
308 W. Cork St. 
Winchester, Va. 

Harrison, Guy R. 
Professional Bldg. 
Richmond, Va. 

Harrison, Harry 
712 Botetourt St. 
Norfolk, Va. 

Harrison, J. M. 

501 St. Christopher’s Rd. 
Richmond, Va. 

Harrison, Wm. V. 

122 W. Grayson St. 
Galax, Va. 

Harshbarger, J. C. 

401 News Record Bldg. 
Harrisonburg, Va. 

Hart, Andrew D. 

Box 1745, University Station 
Charlottesville, Va. 

Hart, J. A. 

311 W. 31st St. 
Baltimore, Md. 
Hart, Kirby T., Jr. 
109 S. Marker St. 
_Va. 

Hartley, G. S. 

Box 203 
Clifton Forge, Va. 

Hartwell, H. R. 
Radford, Va. 

Harwood, Charles P. 

1647 W. Grace St. 
Richmond, Va. 

Harwood, Garland M. 
1647 W. Grace St. 
Richmond, Va. 

Hatcher, William F. 

310 Carlton gaa 
Roanoke 11, 

Hartfield, C. C. 
Saltville, Va. 

Hatfield, Margaret 
Dr. Norman Beatty Mem. Hosp. 
Westville, Ind. 

Hatten, John Q. 

3015 West Ave. 
Newport News, Va. 

Hauser, Walter A. 

P. O. Box 271 
Petersburg, Va. 

Hawkins, Josias Henry 
902 Kimberly Circle 

Richmond, Va. 
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Hawkins, Richard F. 


Medical Center, Tate Springs Rd. 


Lynchburg, Va. 
Hawkins, R. P., Jr 
Box 405 
Clifton Forge, Va. 
Hawthorne, Allen T. 
110 N. Braddock St. 
Winchester, Va. 
Hayden, G. Douglas 
331 Oak Lane 
Richmond, Va. 
Haynes, B. W., Jr. 
Medical College of Va. 
Richmond 19, 
Haynsworth, J. 
205 Courtland Bide: 
Lynchburg, Va. 
Hayter, Harry M. 
Johnston Mem. Hosp. 
Abingdon, Va. 
Hazel, ‘John 
919 N. Kenmore St. 
Arlington, Va. 
Healy, Merritt W. 


940 W. Princess Anne Rd. 


Norfolk, Va. 

Heath, Frederick C. 
Wedgewood Apt. 311 
111 Lee Ave. 

Takoma Park 12, Md. 

Heatwole, Eugene W. 


301 Masonic Temple Bldg. 


Newport News, Va. 
Hebel, Herbert Dale 
510 S. Lucas Ave. 
Los Angeles 17, Calif. 

Heda, Tibor 
8 Marshall St. 
Petersburg, Va. 

Hedges, H. S. 

104 E. Market Sr. 
Charlottesville, Va. 
Hedrick, Thomas B. 
P. O. Box 148 
Buena Vista, Va. 

Hefner, Charles A. 

920 S. Jefferson St. 
Roanoke, Va. 

Helbert, Hollen Garber 
307 National Bank Bldg. 
Harrisonburg, Va. 

Helenbolt, Kenneth S. 
Medical Bldg. 
Norfolk, 

A. 
R. F. D. #3, Cable Lane 
Athens, Ohio 

Helu, Nicholas 
406 N. Royal Ave. 
Front Royal, Va. 

Helvestine, Frank 
303 Medical Arts Bldg. 
Roanoke 11, Va. 

Henderson, Chas. H. 
Norton, Va. 

Henderson, Edmund M. 


Nassawadox, Va. 


Henderson, Tillou, Jr. 
Clinch Valley Clinic 
Richlands, Va 

Henderson, W. C. 


Northampton-Accomac Mem. 


Hospital 
Nassawadox, Va. 
Hendrix, Paul C. 
140 E. Spring St. 
Wytheville, Va 
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Henry, Reginald B., Jr. 


1350 W. Princess Anne Rd. 


Norfolk, Va. 
Henson, B. C. 
Louisa, Va. 
Herring, A. L., Jr. 
401 W. Grace St. 
Richmond, Va. 
Herring, Russell E., Jr. 
Hilltop Rd. 
Crozet, Va. 
Herrington, M. S. 
912 Campostella Rd. 
Norfolk 6, Va. 
Hertzler, Chas. W. 
Bergton, Va. 
Hesdorffer, Meredith B. 
6 Whittle Rd. 
Martinsville, Va. 
Hickman, C. W. 
73 3rd N. W. 
Box 638 
Pulaski, Va. 
Hickson, Edward Watts 
Rustburg, Va. 
Hiden, Martin B. 
P. Box 467 
Warrenton, Va. 


Higgins, William Harrison, Jr. 


3540 Floyd Ave. 
Richmond 19, Va. 
Hightower, Robert B. 
201 N. Washington St. 
Alexandria, Va. 
Hileman, S. P. 
Millboro, Va. 
Hill, Douglass O. 
141 W. Boscawen St. 
Winchester, Va. 
Hill, J. Edward 
409 Medical Arts 
Richmond 20, Va 
Hill, John H. 
400 W. 
Norfolk 7 
Hill, D. 


Cavalier Dr. & Holly Rd. 


Virginia Beach, Va. 

Hill, Lucy Scott 
1001 W. Franklin St. 
Richmond 19, Va. 

Hill, N. N., Jr. 

1301 Colonial Ave. 
Norfolk, Va. 

Hill, Paul S. 

738 Mason St. 
Harrisonburg, Va. 

Hill, William R. 
401 W. Grace St. 
Richmond 20, Va. 

Hillman, R. L. 

Box 7 
Emory, Va. 

Hinchman, F. Ernest 
2600 Hanover, Ave. 
Richmond, Va. 

Hines, Ben H. 
Keokee, Va. 

Hinton, James Karr 
South Boston Clinic 
South Boston, Va. 

Hirsch, K. 

Franklin, Va. 

Hirsley, Erwin Leopold 
5632 Peck Ave. 

La Grange, Ill. 

Hite, Oscar L. 
Professional Bldg. 

Richmond, Va. 


Hitrec, William S. 


87 Glenw 
N. J. 


Tenafly, 
Hix, N. F. 


ood Rd. 


Wise, Va. 
Hladys, Jacob 


928 W. F 


Richmond, Va. 


Hoback, W 


illiam W. 


St. 


Clinch Valley Clinic 


Richlands, 


Va. 


Hobbs, Frank I. 
506 Church St. 
Lynchburg, Va. 

Hobbs, L. Floyd 


Hunting 
Alexandri 


Towers, West 


a, Va. 


Hoch-Ligeti, Cornelia 
1614 Greenleaf Lane 
Charlottesville, Va. 


Hodges, A. 


B. 


1115 Colonial Ave. 
Norfolk, Va. 


Hodges, En 


1ory F., 


11 W. Chapman St. 
Alexandria, Va. 
Hodges, Fred M. 
1000 W. Franklin St. 
Richmond, Va. 
Hoene, Rudolf 
of V irginia 
Charlottesville, Va. 


University 


Hoff, Ebbe 


Curtis 


Medical College of Va. 
Richmond, Va. 
Hoffler, Oswald W. 
651 E. Olney Rd. 
Norfolk 10, Va. 
Hoffman, Martin A. 


6823 Kensington Ave. 


Richmond, Va. 
Hoffman, Robert Arnold 

1001 W. Franklin St. 

Richmond, Va. 
Hoge, Joseph H. 


51 W. Williamsburg Rd. 


Sandston, 


Va. 


Hoge, Randolph H. 


1200 East 


Broad St. 


Richmond, Va. 


Hogg, Paul 
87 S 
Newport 

Holden, He 


News, Va. 


yward T. 


3 E. Beverley St. 


Staunton, 


Va. 


Holderby, C. E. 
404 Warwick, Rd. 


Warwick, 


Va. 


Holladay, Beverly L. 
267 W. Washington St. 


Box 117 


Suffolk, V 


Holland, Jo 


a. 


hn G. 


Allied Arts Bldg. 
Lynchburg, Va. 
Holland, Walter R. 


1630 Belfi 


eld Place 


Lynchburg, Va. 
Hollander, Vincent P. 


University 


Charlottes 


Hospital 
ville, Va. 


Hollifield, Guy F. 


University 
G harlottes 


Hospital 
ville, Va. 


Hollins, George G., 
343 Wainwright Bldg. 


Norfolk 


10, Va. 


Jr. 
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ag ay, J. Minor 


W. Corner Hanover & Charles 


Fredericksburg, Va. 
John W. 
2 Washington St. 
Va. 

Holmes, E. M. 

1208 Park Ave. 
Richmond 19, Va. 

Holmes, I. Earl 
701 Rosser Ave. 
Waynesboro, Va. 

Holsinger, H. B. 
Peoples Natl. Bank Bldg. 
Farmville, Va. 

Holsinger, J. R. 

126 West Main St. 
L uray, Va. 

Holt, Mark E. Je. 
103 Apollo St. 
Petersburg, Va 

Holt, William ¢ 
Box 176 
Angleton, Texas 


Honeycutt, Grover Cleveland, Jr. 


Gate City, Va. 

Hood, M. H. 
Professional Bldg. 
Portsmouth, Va. 

Hood, Robert C. 

3260 Wilson Blvd. 
Arlington, Va. 

Hooker, George W. 

806 Medical Arts Bldg. 
Roanoke, Va. 

Hooker, John W. 
Memorial Hospital 
Danville, Va. 

Hooker, R. C. 

3115 Hull Sr. 
Richmond, Va. 

Hooker, R. 

3115 Hull St. 
Richmond, Va. 

Hooten, William Samuel 
212 Langhorne Rd. 
Lynchburg, Va. 

Hoover, H. C. 
Petersburg General Hospital 
Petersburg, 

Hoover, M. J., 

Poplar 
New Kent, Va. 

Hoover, Mary Lou 
Fishersville, Va. 

Hoover, Roy M. 

707 Medical Arts Bldg. 
Roanoke, Va 

Hoover, William B. 
1516 Colonial Ave. 
Norfolk, Va. 

Hopewell, E. L. 
Strasburg, Va. 

Hopkins, Frank 
Hot Springs, Va. 

Hopkins, F. Read 
304 Young Bldg. 
Lynchburg, Va. 

Hopkins, Julius Herman 
201 Medical Arts Bldg. 
Petersburg, Va. 

Horgan, Edmund 
141 W. Boscawen St. 
Winchester, Va. 

Horne, Francis G. 

816 Dorsetshire Terrace 

Hampton, Va. 
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Horne, Melvin L. 


400 Warwick Rd. 
Hilton Village, Va. 


Hornthal, Henry A. 
2100 Mass. Ave., N. W., Suite 


Washington, D. C. 


Horsley, Guy W. 


617 W. Grace St. 
Richmond, Va. 


Hortenstine, J. C. 


110 Lee St. 

Winchester, Va. 
Horton, Albert G. 

1062 Brandon Ave. 

Norfolk, Va. 
Horton, Charles EF. 

611 Medical Arts Bldg. 

Norfolk, Va. 
Horton, Howard M. 

Box 47 

Warrenton, N. C. 
Hosfield, William H. 

West Point, Va. 
Hoskins, Horace D. 

1500 Rivermont Ave. 

Lynchburg, Va. 
Hoskins, John H. 

1112 Church St. 

Lynchburg, Va. 
Hotchkiss, Wm. J. 

Broadway, Va. 
Hotchkiss, Wm. S. 

815 Medical Arts Bldg. 

Norfolk, Va. 
Houck, Joseph W. 

723 Church St. 

L ynchburg, Me a. 
Houff, Louis A. 

Farrar Bldg. 

Clifton Forge, Va. 
Houser, A. A. 

Box 2158 

Richmond, Va. 
Houser, Aubrey A., Jr. 

710 Medical Arts Bidg. 

Richmond. Va. 
Howard, K. W. 

Professional Bldg. 

Portsmouth, Va. 
Howard, L. M., Jr 

Suite 6, Medical Center 

1900 Tate Springs Rd. 

Lynchburg, Va. 
Howard, Robert L. 

3853 Wilson Blvd. 

Arlington 3, Va. 
Howze, Chas. P. 

919 Rugby Rd. 

Charlottesville, Va. 
Howze, H. H. 

Box 158 

Norton, Va. 


Hoyle, John D. 
700 Prince St. 
Alexandria, Va. 
Huddle, S. W. 
Box 193 
Rural Retreat, Va. 
Hudnall, H. G. 
423 W. Main St. 
Covington, Va. 
Hudson, Charles Albert 
121 N. Washington St. 
Alexandria, Va. 
Hudson, Gwen S. 
4209 Hillcrest Rd. 
Richmond 24, Va. 


Huff, John M. 
5910 Upper Brandon PI. 
Norfolk, Va. 
Huff, W. Banks 
508 8th St., S. W. 
Roanoke, Va. 
Huffman, Jacob S. 
Dayton, Va. 
Huffman, O. L. 
Box 15 
Marshall, Va. 
Huffstetler, Wm. H., Jr. 
2901 West Ave. 
Newport News, Va. 
Hughes, C. B. 
Wytheville, Va 
Hughes, Grey Carlton 
26 Wine St. 
Hampton, Va. 
Hughes, H. 
4121 2Ist St., 
Arlington 7, Ve 
Hughes, Richard 
141 W. Water St. 
Winchester, Va. 
Hughes, Robert C. 
223 Claiborne Ave. 
~ Rocky Mount, Va. 
Hughes, Samuel Edwin, Jr. 


District Med. Office, Navy Yard 


Charleston, S. C. 
Hughes, William C. 

223 Claiborne Ave. 

Rocky Mount, Va. 
Hulcher, Julius Charles 

1001 W. Franklin St. 

Hulley, 

1108 Ww. Fran lin St. 

Richmond, Va. 
Hume, David M. 

1200 E. Broad St. 

Richmond, Va. 
Humphries, M. K. 

104 E. Marker Str. 
Charlottesville, Va. 
Humphries, Thomas J. 

303 Washington Ave., S. W. 
Roanoke, V " 
Humphries, William C. 
Box 511 
Front Royal, Va. 
Hundley, John T. 
City Health 
Lynchburg, Va. 
Hundley, Joseph L. 
Professional Bldg. Suite B-5 
Orlando, Fla. 
Hunnicutt, Thomas 
303 Medical Arts Bldg. 
Newport News, Va. 
Hunr, B. E. 
39 S. King St. 
Hampton, Va. 
Hunt, C. F. 
801 E. High 
Charlottesville, 
Hunt, Patricia 
319 West Grace St. 
Richmond, Va. 
Hunt, Robert C. 
111 Penn Ave. 
Fails Church, Va. 
Hunt, R. Brooks 
1805 Monument Ave. 
Richmond, Va. 
Hunter, Thomas H. 
“Big Oaks” 
Cismont, Va. 
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Hupp, Cecil Guy 
Mt. Jackson, Va. 
Hurt, George S. 


1201 Franklin Rd., S. W. 


Roanoke 16, Va. 
Hurt, George W. 


1201 Franklin Rd., S.W. 


Roanoke, Va. 

Hurt, Holcombe H. 
212 Langhorne Rd. 
Lynchburg, Va. 

Hurt, Ira 
Medical Arts Bldg. 
Roanoke 11, Va. 

Hurt, John O. 

Masonic Bldg. 
Vinton, Va. 

Hutcheson, J. M. 
Professional Bldg. 
Richmond, Va. 

Hutcheson, James M., Jr. 
808 Professional Bldg. 
Richmond, Va. 

Hutcheson, R. S., Jr. 
1224 Rd. 
Roanoke, V 

Hutchinson, B. 
3157 N. 19th Se. 
Arlington, Va. 

Hutt, James Brooke, Jr. 
Medico-Dental Bldg. 
Warrenton, Va. 


Iden, C. H. 
Box 26 
Berryville, Va. 

Iden, Thomas 

115 Swan Ave. 
Berryville, Va. 

Imburg, Jerome 
U.S. Naval Hospital 
Quantico, Va. 

Ingram, Lewis Karl 
1023 Spruce St. 
Norton, Va. 

Inguagiato, Gerard J. 
102 W. Jefferson St. 
Falls Church, Va. 

Inloes, Benjamin H., Jr. 
171 Armstrong Dr. 
Hampton, Va. 

Irby, E. Claiborne 
5404 Queensbury Rd. 
Richmond, Va. 

Irby, J. H. 
Martinsville, Va. 

Irby, Robert 
1200 EF. Broad St. 
Richmond, Va. 

Irons, Robert P. 
Rockbridge Prof. Bldg. 
Lexington, Va. 

Irvin, Charles M. 

31 Wellington Ave. 
Roanoke, Va. 

Irvin, Emory Roy 
VPI Infirmary 
Blacksburg, Va. 

Irvin, W. P. 

1309 Bill St. 
Norfolk, Va. 

Irving, E. Palmore 
134 S. Sycamore St. 
Petersburg, Va. 


Jacklin, Lawrence A. 
511 West Broad St. 
Falls Church, Va. 

Jackson, Harold M. 

Leesburg, Va. 
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Jackson, Hunter S. 
5500 Riverside Dr. 
Richmond 24, Va. 

Jackson, James T. 

111 W. Market St. 
Leesburg, Va. 

Jackson, John A. 

48 Deep Creek Blvd. 
Portsmouth, Va. 

Jackson, Randolph Mott 
5111 New Kent Rd. 
Richmond 22, Va. 

Jackson, W. P. 

763 Peaks St. 
Bedford, Va. 

Jacobs, Frederick M. 
1868 Carlton Rd., S. W. 
Roanoke, Va. 

Jacobson, A. M. 


17 Highland Ave., S. W. 


Roanoke 16, Va. 
Jacobson, Philip 
18 Liberty Sr. 
Petersburg, Va. 
James, George Watson, III 
Bon Air, Va. 
Jamison, Robert M. 
Box 16 
Fr. Logan, Colo. 
Jantz, J. G. 

Bedford, Va. 
Jarman, Jeannette M. 
Hot Springs, Va. 

Jarman, M. B. 
Hot Springs, Va. 
Jefferies, Allan H. 
9034 Granby St. 
Norfolk, Va. 
Jennings, Fileen A. 
304 FE. Main Str. 
Bedford, Va 
Jennings, Thomas H. 
304 FE. Main Sr. 
Bedford, Va. 
Jennings, Thornton S. 
Baker-Veterans Hospital 
Martinsburg, W. Va. 


Jennings, Walter S. 
1446 Chespeake Ave. 
S. Norfolk, Va. 

Jessee, Robert W. 
Lebanon, Va. 

Jeter, N. B. 
Barr-Topham Bldg. 
Main Street 
Covington, Va. 

Jimenez S., Julio 
Box 168 
Stuarts Draft, Va. 

Johns, Frank S 
Johnston W illis Hospital 
Richmond, Va. 

Johns, Leo E., Jr. 
1631 While L ane 
Norfolk, Va. 

Johns, Thomas N. P. 
6305 Towana Rd. 
Richmond, Va. 

Johns, Thomas Richards, II 


Univ. of Virginia Hospital 


Charlottesville, Va. 
Johns, Wm. A. 
W 
ichmond, 
Johnson, E. L. 
903 Longwood Ave. 
Bedford, Va. 


Johnson, Ellsworth 
Memorial Hospital 
Winchester, Va. 

Johnson, Hal S. 

202 Wood Rd. 
Richmond, Va. 

Johnson, L. Meredith 
Blue Ridge 
Charlottesville, Va. 

Johnson, Lester D., Jr. 
6318 Willston Dr. 

Falls Church, Va. 

johnson, Marcellus A., III 


701 Carlton Terrace Bldg. 


Roanoke, Va. 

Johnson, W. H. 
Spotsylvania, Va. 

Johnson, Walter Smith 
404 Coulter Bldg. 
Roanoke, Va. 

Johnson, Walter W., Jr. 
202 Walnut Str. 
Covington, Va. 

Johnston, C. Frederick, Jr. 


Johnston Memorial Hospital 


Abingdon, Va. 
Johnston, Henry V. 

Pungo, Va. 
Johnston, Mary Elizabeth 

Box 108 

Tazewell, Va. 
Johnston, W. W. 

Box 175 

Manteo, N. C. 
Johnston, William B. 

3602 Monument Ave. 

Richmond, Va. 
Jones, John F. 

320 Alleghany St. 

Clifton Forge, Va. 
Jones, A. McCray 

Address Unknown 
Jones, Alfred P. 

Jefferson Hospital 

Roanoke, Va. 
Jones, Basil B. 

526 N. Blvd. 

Richmond, Va. 
Jones, Ben C., Jr. 

312 S. Washington St. 

Alexandria, Va. 
Jones, Brock D., Jr. 

1204 Colonial Ave. 

Norfolk 10, Va. 
Jones, Charles Robert 

Dorchester, Va 
Jones, Delmas B. 

Doctor’s Bldg. 

Norton, Va. 
Jones, E. S. 

4401 Victoria Blvd. 

Hampton, Va. 
Jones, Francis S. 

Address Unknown 
Jones, George R. 

129 N. Rose Ave. 

Highland Springs, Va. 
Jones, Gordon W. 

Medical Arts Bldg. 

Fredericksburg, Va. 
Jones, James B. 

Suite 8, Medical Center 

Lynchburg, Va. 
Jones, Philip, Jr. 

315 Dundee Ave. 

Richmond, Va. 
Jones, John Paul 

810 W. Franklin St. 

Richmond 20, Va. 
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Jones, J. Bernard 
Box 63 
Culpeper, Va. 

Jones, L. P. 

211 N. Main St. 
Emporia, Va. 

Jones, Lewis E. 

16 Windsor Dr. 
Hampton, Va. 

Jones Orvin C. 
Medical Arts Bldg. 
Newport News, Va. 

Jones, Reverdy H., Jr. 
Lewis Gale Hospital 
Roanoke 11, Va. 

Jones, Sarah Hoover 

129 N. Rose Ave. 
Highland Springs, Va. 

Jones, T. Elmore 
411 Professional Bldg. 
Portsmouth, Va. 

Jones, Thomas E. 

701 E. Market St. 
Charlottesville, Va. 

Jones, William Russell, Jr. 
1001 W. Franklin St. 
Richmond 20, Va. 

Jordan, Edwin P. 

202 National Bank Bldg. 
Charlottesville, Va 

Jordan, J. V. 

146 Maple Ave. 
Covington, Va. 

Jordan, Robert Henry 
5907 Richmond Ave. 
Richmond, Va. 

Jordan, William R. 
1631 Monument Ave. 
Richmond 20, Va. 

Joyner, E. C. 

Box 146 
Suffolk, Va. 

Joyner, George Richardson 
133 Chestnut St. 
Suffolk, Va. 

Judson, J. H. 

3801 N. Fairfax Dr. 
Arlington, Va. 

Judy, S. Ben 

Clarksville, Va 


Kanwit, Bert A. 


Greenvale New Hackensack Rd. 


Poughkeepsie, N. Y. 
Kaplan, Arthur S. 
505 W Bldg. 
Norfolk 10, 
Kastenbaum, 
6116 Chespeake St. 
Norfolk 13, Va. 
Kastner, Lee N. 
117 County Rd. 
Portsmouth, Va. 
Kato, Mikio 
Tangier, Va. 
Kaufman, Kasper 
Wakefield, Va. 
Kaufman, Paul 
3215 Columbia Pike 
Arlington 4, Va. 
Kaufman, William H. 
920 S. Jefferson St. 
Roanoke 13, Va. 
Kay, Saul 
322 Charmian Rd. 
Richmond, Va. 
Kay, William Richard 
6601 Three Chopt Rd. 
Richmond, Va. 
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Kearney, Frank A. 
110 Curry St. 
Phoebus, Va. 

Kechele, D. V. 

St. Luke’s Hospital 
Bluefield, Va. 

Keefer, C. E. 

1112 Church =. 
Lynchburg, Va. 

Keeley, R. L. A. 

510 28th St., S. 
Roanoke, Va. 

Keeling, Robert Daniel 
South Hill, Va. 

Keffer, Ernest J. 

1315 Second St., S. W. 
Roanoke, Va. 

Kegley, B. 
Bland, Va. 

Kegley, jr. 

600 N. Main St. 
Va. 

Keister, D. C. 

174 Stonewall Hts. 
Abingdon, Va. 

Keith, Michael John 
1102 Colonial Ave. 
Norfolk 7, Va. 

Kell, Joseph F. 

1200 E. Broad St. 
Richmond 19, Va. 

Kellam, E. Milton 
The General — Group 
Nassawadox, Va. 

Kellam, F. J. 

Box 685 
Indiana, Penn. 

Kellam, John Wise 
Belle Haven, Va. 

Kelly, Claude Kelso 
Mechanicsv ille, Va. 

Kelly, David W., Jr. 
Box 63 
Culpeper, Va. 

Kelly, Frank R., Jr. 
2031 Monument Ave. 
Richmond, Va. 

Kelly, John J., Il 
VA Hospital 
Richmond 19, Va. 

Kelly, Timothy L., Jr. 
1222 South Buchanan St. 
Arlington 4, Va 

Kemp Paul S. 
Address Unknown 

Kendig, Edwin L., Jr. 
5008 Cary St. Rd. 
Richmond 21, Va. 

Kendrick, John F. 
1001 W. Franklin 
Richmond, Va. 


Kendrick, M. Hayne 
301 S. Columbus St. 
Alexandria, Va. 

Kenley, James B. 
Louisa, Va. 

Kennan, T. F. 
Raphine, Va. 

Kennon, B. R., III 
908 Medical Arts Bldg. 
Norfolk, Va. 

Kent, J. Paul 
529 7th St. 

Altavista, Va. 

Kern, Douglas O. 
1802 16th St. 
Greeley, Colo. 


Kerpelman, Earle J. 
1000 Sunset Drive 
Norfolk, Va. 

Kerr, Horace E. 
Colonial Beach, Va. 

Kersey, Marguerite J. 
Peterstow n, W. Va. 

Kersey, W. W., Jr. 
Peterstown, W.Va a. 

Khuri, Afif A. 

Univ. of Virginia Hospital 
Charlottesville, Va. 

Kiember, Edward 
Alberta, Va. 

Kiesel, Joseph A. 

3124 N. 10th St. 
Arlington, Va. 

Kight, J. R. 

1301 Colonial Ave. 
Norfolk, Va. 

Kilby, Edward B. 

126 30th St. 
Newport News, Va. 

Kilday, John 
904 Prince St. 
Alexandria, Va. 

Kindred, Robert G. 
1955 Lewis Mrn. Rd. 
Charlottesville, Va. 

King, C. Sidney 
506 Church St. 
Lynchburg, Va. 

King, Donald P. 

1300 Westwood Ave. 
Richmond, Va. 

King, Harold Nelson 
104 Manteo Ave. 
Hampton, Va. 

King, James P 
Box 1172 
Radford, Va. 

King, Marion K. 

206 Wainwright Bldg. 
Norfolk, Va. 

King, Nancy B. 

3 W. Williamsburg Rd. 
Sandston, Va. 

Kinser, Henry A. 
Pennington Gzp, Va. 

Kinser, Prentice 
139 S. Main 
Danville, Va. 

Kirby, E. W., Jr. 
Bluefield Sanitarium 
Bluefield, W. Va. 

Kirby, Emerson Lynn 
Richlands, V 

Kirk, A. A. 

108 Fr. Lane 
Portsmouth, Va. 

Kirk, T. Allen 
3220 Brightwood PI. 
Roanoke 11, Va. 

Kirk, T. Allen, Jr. 
411 Medical Arts Bldg. 
Roanoke, Va. 

Kirkland, Richard H. 
8002 University Dr. 
Richmond, Va. 

Kirkpatrick, S. A. 
Warren Medical Group 
514 3rd Ave. 

West Warren, Pa. 

Kiser, J. B. 

Box 959 
Emporia, Va. 

Kitterman, James S. 
117 W. 21st St. 
Norfolk 10, Va. 
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Klein, Arthur 
2016 
Richmond 20, 

Klingman, W ~The Oscar 
4305 N. Street 
Galveston, Tex. 

Klotz, Jeremiah A., 
905 Wainwright Bldg. 
Norfolk, Va 

Klune, Frank R. 

New Bank Bldg. 
Woodbridge, Va. 

Knight, B. H. 
Surry C. H.,, 

Knight, Wm. Jr. 
1496 E. Rock Springs 
Atlanta, Ga. 

Kohn, Theodore 
603 N. Allen Ave. 
Richmond Va. 

Koontz, W 
506 Allied pate Bldg. 
Lynchburg, Va. 

Korn, Ludwig H. 
3232 Tidewater Dr. 
Norfolk, Va. 

Kreshover, Seymour 
Nat. Institutes of 
Research, Nat. Institutes 
Bethesda 14, Md. 

Kress, Clarence Cameron 
Orange, Va. 

Kretz, Wieman H. 

2814 West Ave. 
Newport News, Va. 

Krischer, Meyer Irving 

Midtown Bldg. 122 E. 
Pr. Rd. 
Norfolk 5, 

Kroll, John 
University Hospital 
Charlottesville, Va. 

Kruger, David B. 

3216 Tidewater Dr. 
Norfolk, Va. 

Kruger, Howard I. 

3216 Cottage Toll Rd. 
Norfolk, Va. 

Kulesher, Henry T. 

716 E. Broad St. 
Falls Church, Va. 

Kunkle, Herman M. 

108 Fort Lane 
Portsmouth, Va. 

Kupfer, Henry G. 

905 Libbie Ave. 
Richmond, Va. 

Kyle, Bernard H. 

703 Church St. 
Lynchburg, Va. 


Lacy, E. Willis, Jr. 

8 S. Washington St. 
Winchester, Va. 

Lacy, Matthew L., Il 
114 S. Mecklenburg Ave. 
South Hill, Va. 

LaFratta, Carl W. 
Grandview Dr. 
Richmond 28, Va. 

Laibstain, Alter 
203 W. Berkley Ave. 
Norfolk, Va. 

Laibstain, Herman 

221 Midtown Bldg. 

112 E. Sewell’s Pr. Rd. 

Norfolk, Va 
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Lambdin, James William 
Raiford Hospital 
Franklin, Va. 

Lambdin, Morris A. 

1705 King Mountain Rd. 
Charlottesville, Va. 

Lamberth, Melvin B. 
Kilmarnock, Va. 

Landes, Ralph R. 

776 Main St. 
Danville, Va. 

Lane, Herbert E., Jr. 
115 Hillwood Ave. 
Falls Church, Va. 

Langston, Henry J. 

509 Masonic Temple 
Danville, Va. 

Lanz, Elwin C. 

R. F. D. #2 
Wytheville, Va. 
LaPrade, Fdmund M. 
1805 Monument Ave. 
Richmond 19, Va. 

LaPrade, F. E. 
Victoria, Va. 

Lascara, V. E. 

2609 Kecoughtan Rd. 
Hampton, Va. 

Latane, H. A. 

311 N. Washington St. 
Alexandria, Va. 

Latimer, Robert A. W. 
419 Centreville Rd. 
Manassas, Va. 

Latven, Kasty Charles 
I3th & N. Hudson Sts. 
Va. 

Law, Charles E. 

812 N. Overlook Dr. 
Alexandria, Va. 

Law, Maynard H. 
415 Gainsboro Rd., 
Roanoke, Va 

Thos. C. 


., Suite 410 


N. W. 


Lawford, 
Box 548 
Hilton, Va. 

Lawrence, R. B. 

1619 Park Ave. 
Richmond 20, Va. 

Lawson, George B. 

703 Medical Arts Bldg. 
Roanoke, V 

Lawson, Jack Amory 
3015 West Ave. 
Newport News, Va. 

Lawson, James 
Capps Clinic Bldg. 
Waverly, Tenn. 

Lea, Joseph D. 

1204 Colonial Ave. 
Norfolk 10, Va. 

Leary, B. 
749 S. Florida St. 
Arlington, Va. 

Leavell, Byrd S. 

Box 1132 
University Hospital 
Charlottesville, Va. 

Leavitt, Daniel 
1110 Oakwood Dr., 
Roanoke, Va. 

Lee, Anne L. 

3505 White Chapel Rd. 
Norfolk, Va. 

Lee, Claude Marshall 

R. F. 


S. W. 


Warsaw, Va. 


Lee, Edward §S., Jr. 
607 S. Green St. 
Portsmouth, Va. 

Lee, Francis H. 
1008 West Grace St. 
Richmond, Va. 

Lee, Henry 
909 Medical Arts Bldg. 
Roanoke 11, Va 

Lee, Herbert C. 
1200 East Broad St. 
Richmond, Va. 

Lee, James H., Jr. 
CD USN, U. S. 


R (MC) 
Hospital 
Camp LeJeune, N. C. 
Lee, L. F. 
Route 2, Box 333 


Fredericksburg, Va. 

Lee, Parker H., Jr. 

705 Church St. 
Lynchburg, Va. 

Lee, Robert W. 

6318 Park St. 
Alexandria, Va. 

LeFon, James C. 

2103 Maplewood Road 
Richmond 22, Va. 

LaGarde, R. S. 

Orange Co. Health Dept. 
Orange, Va. 

Legg, Quentin 
24 Sir Francis Wyatt Pl. 
Warwick, Va. 

Legum, M. H. 

1303 Azalea Garden Rd. 
Norfolk, Va. 

LeHew, Allen E. 

C. & O. Hospital 
Clifton Forge, Va. 

Lehmann, Ilse 
Piedmont Sanatorium 
Burkeville, Va 

Lehmann, Richard 
4632 Jefferson Davis Highway 
Richmond, Va. 

Leigh, Southgate, Jr. 

712 Botetourt St. 
Norfolk, Va. 

Lemeshewsky, George P. 
109 S. Columbus St. 
Alexandria, Va. 

Lentz, C. S. 

143 Frelinghuysen Ave. 
Battle Creek, Mich. 

Leone, Louis A. 

1500 Confederate Ave. 
Richmond, Va. 

Levin, Gershon J. 

600 Wainwright Bldg. 
Norfolk 10, Va. 

Levitt, Herbert M. 

123 S. Market St. 
Petersburg, Va. 

Levy, Edward D. 
Algonquin Park 
Norfolk, Va. 

Lewis, A. W. 

Aylett, Va. 

Lewis, A. W., Jr. 


Aylett, Va. 
Lewis, Wiley, D. 
VA Hosp. 
Tuscaloosa, Ala. 
Lewis, William D. 
21 Starling Ave. 
Martinsville, Va. 
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Liddle, W. D., Jr. 
Medical Arts Bldg. 
2311 Fail Hill Ave. 
Fredericksburg, Va. 

Lidman, Bernard I. 

621 Wainw Bldg. 
Norfolk 10, 

Lieberman, L. Mt. 

29 S. King St. 
Hampton, Va. 

Liggan, Lee S. 
Box 115 
Irvington, Va. 

Lightburn, Alize Cole 
12 Lakeside Trail East 

ae Lakes, N. J. 

Lilly, S 
611 Medic al Arts Bldg. 
Richmond 19, Va. 

Linck, Donald Wayne 
34 W. Poplar 
San Mateo, Calif. 

Lindall, Albin L. 

326 N. King St. 
Leesburg, Va 

Lindemann, Lillian C. 
4708 Cary St. Rd. 
Richmond 26, Va. 

Linden, Arthur J. 

2806 S. Randolph St. 
Arlington, Va. 

Lindsay, Frank G., Jr. 
1310 Rodman Ave. 
Portsmouth, Va. 

Lingamfelter, Carl S., Jr. 
1805 Monument Ave. 
Richmond, Va. 

Link, Garnett W. 

116 S. Sycamore St. 
Petersburg, Va. 

Linton, Eugene B. 
Box 271, N. C. 
Winston-Salem, N. 

Lippard, Carroll H. 

119 Linden Ave. 
Lynchburg, Va. 

Littlefield, James B. 
University of Va. 
Charlottesville, Va. 

Littlepage, Eleanor M. 
709 Wainwright Bldg. 
Norfolk, Va. 

Littlepage, Lewis, Jr. 

941 Baldwin Ave. 
Norfolk, Va. 

Livingstone, Robert Charles 
121 N. Adams St. 
Va. 

Lloyd, Jr. 

1200 Prinee Edward St. 
Fredericksburg, Va. 

Lloyd, W. S. 

Goochland, Va. 

Lockard, H. G., Jr. 

920 S. Jefferson St. 
Roanoke, Va. 

Lockhart, Jean D. 

203 S. Columbus St. 
Alexandria, Va. 

Loesch, Beverly J. (Dick) 
220 Rosser Ave. 
Waynesboro, Va. 

Long, Albert Emanuel 
121 N. Washington St. 
Alexandria, Va. 


Long, Alvin P., Jr. 
609 Greenway Dr. 
Portsmouth, Va. 
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Long, Mary Tom 
108 Church Street 
Blacksburg, Va. 

Longan, Robert C., Jr. 

810 W. Franklin St. 
Richmond 20, Va. 

Lordi, William M. 

1915 Riverview Dr. 
Richmond, Va. 

Love, D. F. 

Witten Bldg. 
Pearisburg, Va. 

Love, James W. 

312 S. Washington St. 
Alexandria, ve 

Lovenstein, Louis 
928 West Grace St. 

Richmond, Va. 

Lowe, L. B. 

3048 Brambleton Ave., S. W. 
Roanoke, Va. 

Lowe, Richard H., Jr. 

615 Carlton Terrace Bldg. 
920 S. Jefferson St. 
Roanoke, Va 

Lowenberg, Eugene L. 
Medical Arts Bldg. 
Norfolk, Va. 

Lowrance, Preston Brooks 
University Hospital 
Charlottesville, Va. 

Lowry, | 
R. F. D. #3 
Beaver Dam, Va. 

Lucas, Thomas L. 

202 N. Columbus St. 
Alexandria, Va. 

Lueders, William, Jr. 
Box 1078 
Va. 

Luethy, 

301 ‘Temple Bldg. 
Newport News, Va. 

Lum, Natalie Inge 
10 Franklin St. 

Petersburg, Va. 

Lupton, Charles H. 

405 Medical Arts Bldg. 
Norfolk 10, Va. 
upton, Chas. H., Jr. 
2125 Mountain View Dr., Vestavia 
Birmingham, Ala. 
wush, Lewis C. 
3610 Decatur St. 
Richmond, Va. 
Luttrell, H. B. 
44 Sixth St, N. W. 
Pulaski, Va 

Lyerly, James G. 

315-322 Marshall 
Bldg. 
836 Miami Road 
Jacksonville, Fla. 

Lynch, J. Mortimer 
2708 Mayview Rd. 
Raleigh, N. C. 

Lynch, John P. 
1000 West Grace St. 
Richmond, Va. 

Lynn, C. W. 

510-11 Medical Arts Bldg. 
Petersburg, Va. 

Lyons, Sidney 
1831 Wilson Blvd. 
Arlington 1, Va. 


Taylor Doctor's 


Mabry, J. H. 


6400 Huntington Ave. 
Newport News, Va. 


Maccabe, Frederic, Jr. 
458 Belmonte Park, N. 
Dayton 5, Ohio 

MacCubbin, H. Pearce 
110 Lee St. 
Winchester, Va. 

Macdonald, Claude D. J. 
207 Granby St. 
Norfolk 10, Va. 

Macllwaine, William A. 
220 Rosser Ave. 
Waynesboro, Va. 

Maciulla, Louis J. 

5125 Georgia Ave., N. W. 
Washington, D. C. 

Mack, Theodore R. 
2618 Grove Ave. 
Richmond 20, Va. 

Mackay, M. M. 

201 Alleghany St. 
Clifton Forge, Va. 

MackKnight, Joseph C. 
1412 Prince Edward St. 
Fredericksburg, Va. 

MacMillan, James M. 
8903 Tolman Rd. 
Richmond 26, Va. 

MacPhail, Joseph C. 
Portsmouth, V 

MacPherson, Archibald Rich 
3801 N. Fairfax Dr. 
Arlington, Va. 

Maddock, Robert K. 
1306 Colonial Ave. 
Norfolk 7, Va. 

Maffey, Ralph Burton 
Jeffersonville Hospital 
Tazewell, Va 

Magee, Joseph H. 

804 W. 47th St. 
Richmond, 25, Va. 

Magruder, R. Gregory 
P. O. Box 55 
Charlottesville, Va. 

Maisel, Theodore 
2723 W. Grace St. 
Richmond, Va. 

Makarowsky, Eugene F. 
P. O. Box 271 
Petersburg, Va. 

Malan, W. H. 

Dublin, Va. 

Malin, Wendell F. 
Wytheville Hospital 
Wytheville, Va 

Mallett, R. Bruce 
P. O. Box 6097 Fairlington 
King St. at S. 30th Str. 
Arlington, Va. 

Mallory, Brooke B. 

211 Barclay Lane 
Lexington, Va. 

Maloney, George R. 
Veterans Hospital 
Fayetteville, N. C. 

Mandeville, F. B. 
Medical College of Va. Hospital 
Richmond 19, Va. 

Manges, C. F. 

Box 155 


Blacksburg, Va. 


Mangum, Charles P. 


1822 Monument Ave. 
Richmond, Va. 


Mangus, Lewis E. 


313 Mansion Dr. 
Alexandria, Va. 
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7308 Hermitage Rd. 


Manson, R. Campbell 
Richmond 20, Va. 


Fred 


A. Memorial Hospital 
assawadox, Va. 
Markham, J. David 
1805 Monument Ave. 
Richmond 20, Va. 
Markowitz, Martin 
1805 Monument / 


Daytona Beach, Fla. 
Marsella, John Jerry 


Marston, Robert Q. 


522 Leesburg Pike 


Lee Medical Bldg. 


Martin, Franklin, Jr. 
Address Unknown 


A. 
603 Medic Arts Bldg. 
Martin, W. 


Arlington 1, Va. 


521 Wainwright Bldg. 
Norfolk 10, Va. 


University Hospital 


Mason, E. A. 

4401 Highway 170 
Norfolk, Va. 

Mason, H. Norton 
2300 Grove Ave. 
Richmond, Va. 

Mason, James D., Jr. 
424 W. Washington St. 
Petersburg, Va. 

Mason, W. L. 

501 Lee Medica Bldg. 
Richmond, 

Massey, Charles W. 

606 Libbie Ave. 
Richmond, Va. 

Massey, John W., Jr. 
95 29th Sr. 

Newport News, Va. 

Massie, George B. 
Williamson Memorial Hospital 
W a W. Va. 

Massie, Jr. 

1000 West Grace St. 
Richmond 20, Va. 

Massie, V. 

524 ——— Life Bldg. 
Roanoke, 

Masters, R. 

212 W. Franklin St. 
Richmond, Va. 

Masterson, James Hugh 
2455 Army-Navy Drive 
Arlington, Va. 

Mathews, Emmett C. 

16 Maxwell Rd. 
Richmond 21, Va. 

Mathias, Joseph E. 

212 Langhorn Rd. 
Lynchburg, Va. 

Matthews, Robert 
215 Medical Arts Bldg. 
Norfolk, Va. 

Matthews, William H. 
Colonial Beach, Va. 

Mauck, H. Page, Jr. 

3505 Stuart Ave. 
Richmond, Va 

Maxwell, E. Beamer 
Box 524 
Williamsburg, Va. 

May, James F.. Jr. 

215 Medical Arts Bldg. 
Norfolk, Va. 

May, Virgil Robert, Jr. 
2222 Monument Ave. 
Norfolk, Va. 

Mayer, Walter 
Professional Bldg. 
Richmond, Va. 

Mayers, Stanley P., Jr. 
1209 Woodington Rd., Apt. 3A 
Baltimore 29, Md. 

Mayes, 

Church Road, Va. 

Mayo, Alex 
1800 Elm Ave. 
Portsmouth, Va. 

Mayo, Lemuel E., Jr. 
1100 Hamilton Ave. 
Portsmouth, Va. 

McAllister, Russell G. 
1016 W. Franklin St. 
Richmond 20, Va. 

McAlpine, Robert E. 
805 Medical Arts Bldg. 
Norfolk, Va. 

McCaffey, Chas. F. 

739 N. Washington Blvd. 
Arlington, Va. 


McCahill, Thomas Day 


2929-A Second Ave. 
Richmond, Va. 


McCall, George W. 


Doctor’s Bldg. 
Bristol, Tenn. 


McCarty, Dennis P. 


P. O. Box 611 
Front Royal, Va. 
McCausland, Alexander 
609 S. Jefferson St. 
Roanoke, Va. 
McClintic, M. H. 
804 Main St. 
Danville, Va. 
McClung, John H. 
Box 65 
Glasgow, Va. 


McClung, O. H., Jr. 
18 W. Washington St. 


Lexington, Va. 


McCollum, Donald C. 
13th St. & Hudson St. 


Arlington, Va. 
McConnell, Robert E., 
Middleburg, Va. 
\icCord, Theodore B. 

Box 6 

Fairfax, Va. 
McCoy, C. M. 

1400 Colonial Ave. 

Norfolk, Va. 
FH. C. 

Gordonsville, Va. 


\MicCue, C arolyn Moore 
1100 W. Franklin St. 


Richmond, Va. 
McCue, Frank A. 

Clinch Valley Clinic 

Richlands, Va. 
McCue, Howard, Jr. 


c/o Life Insurance Co. 


Richmond, Va. 


McCutcheon, Randolph, Jr. 


RFD 11, Hull Sc. 
Richmond, Va. 
McDaniel, Leroy S. 

Bon Air, Va. 


McDaniel, Samuel M. 


219 Wainwright Bldg. 


Norfolk, Va. 
McDonald, Robert M. 

816 S. High St. 

Harrisonburg, Va. 


McDonald, Thomas D. 


Grundy Hospital 
Grundy, Va. 


McEntee, Robert B. 


6912 Three Chopt Rd. 


Richmond, Va. 


McEwen, Robert B. 
Wakefield, Va. 


McFadden, Joseph T. 


405 Wainwright Bldg. 


Norfolk 10, Va. 


McGaughey, Harry S., 


414 15th St, N. W 

Charlottesv ille, Va. 
McGavin, T. A. 

3801 N. Fairfax Dr., 

Arlington, Va. 
McGee, James E., Jr. 

St. Luke’s Hospital 

Bluefield, W. Va 
McGill, E. L. 


309 W. Washington St. 


Petersburg, Va. 


> 


Manley, Walter F. ee 
Medical Arts Bldg. Po 
Roanoke, Va. 
Mann, Geoffrey Thomas 
Mann, J. L. Po 
USAF Hospital 
Grithss A. F. Base 
\l q 
| 
Richmond, Va. 
Marrow, D. Hunter Jr. 
217 Live Oak Ave. 
990 Main St. 
Danville, Va. a 
Marsteller, Emlyn H. 
Box 220 
Martell, Leon, Jr. 
Falls Church, Va. 
Martin, A. W. i 
Hillsville, Va. 
Martin, B. H. we 
Richmond 26, Va. 
Martin. Berkelev_H., Jr. 
Rd. 
ichmond 20, Va. 
Martin, Charles B. y 
P. O. Box 124 
Manassas, Va 
Martin, George V. 
Doctors Bldg. 
Norton, Va 
Moore House Rd. 
Yorktown, Va. 
Martin, Lee B. Pe 
3825 N. Pershing Dr. ; 
Arlington, Va. 
Martin, Moir G. 
Martin, M. S. 
Mr. Airy, N. C. : 
Martin, Robert E. 
1007_N. Highland Sr. 
Mar 
Martinez-G, J. de D. 
Charlottesville, Va. 
Mason, D. H. | 
Box 65 
Ridgeway, Va. S| 
. 
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McGough, Thomas F. 
3112 Holly Sr. 
Alexandria, Va. 

McGovern, F. H. 

139 S. Main St. 
Danville, Va 

McGreevy, John R 
4619 27th Sc. 
Arlington, Va. 

McGriff, J. R. 

3801 N. Fairfax Dr. 
Arlington, Va. 

McGuire, Hunter H. 
1622 Park Ave. 
Richmond, Va. 

McGuire, William F. 
Pulaski Hospital, Inc. 
Pulaski, Va. 

McGuire, William P. 
Box 408 
Winchester, Va. 

Mcliwaine, W. B., III 
434 W. Washington, St. 
Petersburg, Va. 

MclIndoo, Mary V. 
1408 N. Fillmore St. 
Arlington, Va. 

Mckee, John B. 

110 Lee St. 
Winchester, Va. 

Mckee, Thistle M. 

203 S. Columbus St. 
Va. 

McKee, T. 

Saltv tle 

Prank Je. 
202 Main St. 
Va. 

McKeown, Charles E. S. 
1805 Monument Ave. 
Richmond 20, Va. 

McLean, W. Copley 
104 E. Market St. 
Charlottesville, Va. 

McLeod, Alexander 
Box 16 
Glen Allen, \ 

McLelland, Robert 
The Hospital 
Danville, 

McMann, W. 
944 Main St. 
Danville, Va. 


McNamee, Edwin T., Jr. 


Chestnut St. 
Stuart, Va. 
McNeely, Irwin H. 
106 W. Third Ave. 
Franklin, Va. 
McNeer, L. C. 
203 Central Bldg. 
Bristol, Tenn. 
McNiel, John G. 
1219 Whitby Rd. 
Richmond, Va. 
McPeak, Edgar M. 
1835 Eye St., N. W. 
Washington, D. C. 
McRae, Marvin E. 
342 N. Elm St. 
Greensboro, N. C. 
Meador, Blake W. 
2600 Grove Ave. 
Richmond 20, Va. 
Meador, Carl W. 
622 N. Blvd. 
Richmond, Va. 
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Meads, V. J. 
Box § 
Portsmouth, Va. 
Mears, A. W.D 
Belle Haven, Va. 
Mease, John A., Jr. 
Mease Hospital 
Dunedin, Fla. 
Mease, M. E. 
Sandy Level, Va. 
Meeks, Charles H. 
1200 E. Broad 
Richmond, Va. 
Melchionna, Olin R. 
3315 Williamson Rd. 
Roanoke, Va. 
Melton, H. E. 
Stephens City, Va. 
Menk, kK. F. 
Kings Daughters Hospital 
Staunton, Va. 
Mennell, John McM. 
2619 Lorcum Lane 
North Arlington 7, Va. 


Mercer, Nelson 


2122 California St., N. W. 
Washington 20, D. C. 

Meredith, Henry Clarkson, Jr. 
746 Graydon Ave. 
Norfolk, Va. 

Meredith, J. M. 


Medical College of Va. Hosp. 


1200 E. Broad St. 
Richmond, Va. 
Merrick, H. Curtiss 
119 E. Sewells Pr. Rd. 
Norfolk, 5, Va. 
Mette, Peter Joachim 
Grundy Hospital 
Grundy, Va 
Mewborne, E. B. 
2901 West Ave. 
Newport News, Va. 
Meyers, George I. 
Veterans Adm. Hospital 
Richmond, Va. 
Meyer, Heinz 
Konnarock, Va. 
Meyer, Julien H. 
408 Shenandoah Bidg. 
305 First St., S.W. 
Roanoke, Va. 
Meyer, William 
Box 2159 
Herndon, Va. 
Meyersburg, Herman A. 
9910 Summit Ave. 
Kensington, Md. 
Michael, C. A. 
Blacksburg, Va. 
Michael, Maurice A. 
158 N. Main St. 
Suffolk, Va. 
Michaux, Richard A. 
1805 Monument Ave. 
Richmond, Va. 
Micou, Lewis A. 
Medical Arts 
Buena Vista, Va. 
Middlekauff, H. G. 
Weyers Cave, Va. 
Middlemas, John Davis 
Orange, Va 
Mihalyka, Eugene E. 
1726 Schaaf Rd. 
Cleveland 9, Ohio 
Milam, Joseph W. 
Medical Arts Bldg. 
Danville, Va. 


Miles, Marilynn L. 
1453 S. Quaker Ave. 
Tulsa 20, Okla. 

Miles, Verlin E. 

1604 N. Garfield St. 
Arlington 1, Va. 

Miller, Alfred B. 

100 Louisiana Dr. 
Norfolk, Va. 


Miller, Charles S. 


Elkton, Va. 


Miller, David H. 


Box 108 

Va. 
Miller, E. B. 

Box L= 


Elkton, Va. 


Miller, E. H. 


878 Main St. 
Danville, Va 
Miller, Edith I. 
30 Franklin St. 
Petersburg, Va. 
Miller, Harold W. 
118 N. St. 
Woodstock, Va 
Miller, James A. 
114 W. Boscawen St. 
Winchester, Va. 
Miller, Lyddane 
P. O. Box 237 
Amherst, Va. 
Miller, Maurice M. 
402 W. 20th St. 
Norfolk, Va. 
Miller, Robert T. 
3011 Ozark Rd. 
Chattanooga, Tenn. 
Miller, Samuel E. 
227 W. Main St. 
Abingdon, Va. 
Mills, Jas. D., Jr. 
401 N. King’s Highway 
Alexandria, Va. 
Mims, J. Lloyd 
63 Rutledge Ave. 
Charleston, S. C. 
Minarik, H. J. 
36-D E. Main St. 
Salem, Va. 
Minor, George R. 
1912 Lewis Mountain Rd. 
Charlottesville, Va. 
Miner, Philip L. 
118 N. Blvd. 
Richmond, Va. 
Mirmelstein, Samuel H. 
118 26th St. 
Newport News, Va. 
Miskimon, Robert M. 
P. O. Box 2368 
Richmond 18, Va. 
Mitchell, Arthur V. 
4682 34th Sr., S. 
Arlington, Va. 
Mitchell, Eric G. 
1134 Church St. 
Norfolk, Va. 
Mitchell, George S., Jr. 
7 Conway Rd. 
Warwick, Va. 
Mitchell, Howard L. 
103 S. Main St. 
Lexington, Va. 
Mitchell, Robert E., 
1001 W. Franklin 
Richmond, Va. 
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Mitchell, Robert H. 
1300 N. Hudson St. 
Arlington, Va. 

Mitchell, W. A. 

1028 Warwick Rd. 
Warwick, Va. 

Mitchell, W. F. 

New Castle, Va. 

Mizroch, S. B. 

509 Medical Arts Bldg. 
Norfolk 10, Va. 
Moffett, Brooks M. 
12 Hunter’s Trail 

Norfolk, Va 

Mohrmann, H. F. W. 
156 Montevista Ave. 
Orange, Va. 

Moir, Wm. M. 

2121 Rosalind Ave. 
South Roanoke, Va. 

Moll, A. T 
3903 Catesby Jones Dr. 
Hampton, Va. 

Moncure, Wm. B. 
1000 West Ave. 
Richmond, Va. 

Monroe, Willys M. 
5303 Ditchley Rd. 
Richmond, Va. 

Montague, J. Warren 
1001 W. Franklin St. 
Richmond 20, Va. 

Montgomery, B. J. 
Alberta, Va. 

Montgomery, C. V. 
South Hill, Va. 

Moody, William E. 
Scottsville, Va. 

Moomaw, William C. 
Bedford, Va 

Moon, Cary N., Jr. 
2107 Minor Rd. 
Charlottesville, Va. 

Moon, John Hoover 
1613 Hanover Ave. 
Richmond, Va. 

Moore, C. D. 
Wytheville, Va. 

Moore, Dorothy D. 
2032 Mattoax Ave., W. 
Petersburg, Va. 

Moore, D. P., Jr. 

P. O. Box 58 
Hopewell, Va. 

Moore, Frederic Potts, II 
526 N. Blvd. 
Richmond, Va. 

Moore, G. L. 

359 Broad St. 
Portsmouth, 

Moore, J. C. 

Keen Mountain, Va. 

Moore, M. P. 


N. & W. Ry. Gen. Office Bldg. 


106 N. Jefferson St. 
Roanoke, Va. 
Moore, Michael 


1603 Franklin ka. W. 


Roanoke, Va. 
Moore, Pamela R. 

1073 W. Broad St. 

Falls Church, Va. 
Moore, R. A. 

Box 357 

Farmville, Va. 
Moore, Ray A., Jr. 
121 E. 3rd St. 
Farmville, Va. 
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Moore, Robert C., Jr. 
1007 S. Main St. 
Blacksburg, Va. 

Moore, W. Perry, Jr. 


1331 Armistead Bridge Rd. 


Norfolk 7, Va. 
Moore, William T. 

1805 Monument Ave. 

Richmond 20, Va. 


Moorehead, Matthew Talmadge 


803 Virginia Ave. 
Norton, Va. 

Moreno, Leopold S 
7917 Tidewater Dr. 
Norfolk, Va. 

Morey, Dennis A. J. 
807 W. Franklin St. 
Richmond, Va. 

Morgan, A. D. 

409 Medical Arts Bldg. 
Norfolk, Va. 

Morgan, Earle B. 
Fincastle, Va. 

Morgan, E. Adolphus, Jr. 
Medical Arts Bldg. 
Portsmouth, Va. 

Morgan, J. W. H. 
Rose Hill, Va 

Morgan, Rees 
7220 Shirland Ave. 
Norfolk 5, Va. 

Morgan, T. Addison 
Franklin, Va. 

Moriarty, James Joseph 
Presidential Gardens 
Alexandria, Va. 

Morris, John Richard, Jr. 
400 Locust St. 
Charlottesville, Va. 

Morris, John S., Jr. 
3610 Fort Ave. 
Lynchburg, Va. 

Morrison, Robert L. 
3300 Woodbridge Pl. 
Lynchburg, Va. 

Morrison Samuel S. 
120 N. Wirt St. 
Leesburg, Va. 


Morrissette, William Philip 


Midlothian, Va. 
Morrow, James kK. 

Box 1172 

Radford, \ a. 
Morrow, John G., Jr. 

Address Unknown 


Morton, C. B. 


Box 3231, Univ. Station 

Charlottesville, Va. 
Morton, Helen L. 

5011 Forest Hill Ave. 

Richmond, Va. 


Morton, Robert A. 


746 Graydon Ave. 
Norfolk, Va. 


Moseley, E. 


1818 Park Ave. 
Richmond, Va. 


Moseley, Robert W. 


211 Adams St. 
Galax, Va. 


Moss, James M. 


3805 Florence Dr. 
Alexandria, Va. 

Moss, J. Langdon 
5003 Grove Ave. 
Richmond, Va. 

Moss, Lloyd F. 
1200 Prince Edward St. 
Fredericksburg, Va. 


Motley, J. C. 
Abingdon, Va. 
Mort, Howard Otis 
1015 N. Highland St. 
Arlington, Va. 
Mourot, Arthur James 
811 Prince St. 
Alexandria, Va. 
Mowry, G. Edward 
Wicomico, Va. 
Mulholland, H. B. 
Box 1847, Univ. — 
Charlottesv ille, 
Mullen, F. N. 
412 Medical 5 Bldg. 
Norfolk, 10, Va. 
Muller, William H., Jr. 
F. D. #3, Box 311 
Charlottesville, Va. 
Mulvaney, Richard J. 
5801 Van Fleet Dr. 
Falls Church, Va. 
Mundy, B. Kyle 
703 Church St. 
Lynchburg, Va. 
Mundy, Chas. B. 
22 
King George, Va. 
Munoz, Hernando 
Address Unknown 
Murgolo, V. John 
934 Ellsworth Dr. 
Silver Spring, Md. 
Murphy, Christoper, J., Jr. 
804 Prince St. 
Va. 
Murphy, George Herman 


Winchester Memorial Hospital 


Winchester, Va. 
Murphy, Wm. F., Jr. 
748 Graydon Ave. 
Norfolk, Va. 
Murray, Henry D. 
460 Pine Ave. 
Waynesboro, Va. 
Murray, John A. 
106 3rd Ave. 
Franklin, Va. 
Murray, Philip F. 
2906 West Ave. 
Newport News, Va. 
Murrell, Thos. W. 
17 E. Grace St. 
Richmond, Va. 
Murrell, Thomas W., Jr. 
17 E. Grace St. 
Richmond, Va. 
Musgrave, R. E. 
139 S. Main St. 
Danville, Va. 
Myers, Donald S. 
Hot Springs, Va. 


Naccash, Edmund P. 
704 N. Glebe Rd. 
Arlington, Va. 

Nachman, Herman M. 
1006 W. Franklin St. 
Richmond, Va. 

Naff, G. M 
Box 246 
Emporia, Va. 

Nafzinger, M. L. 
Marumsco Dr. 
Woodbridge, Va. 

Nalls, Walter L. 

105 N. Alfred St. 
Alexandria, Va. 
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Nash, B. W. 
Timberville, Va. 

Natt, Jerome 
906 Medical Arts Bldg. 
11, Va. 

Neal, Berkeley 


Roanoke 16, Va. 
Neal, E. Forrest 
725 Masonic Temple 
Danville, Va. 
Neal, J. J. 
734 Main St. 
Danville, Va. 
Neale, Claude L. 
3900 Seminary Ave. 
Richmond 22, Va. 
Neisser, Herbert H. 
129 28th St. 
Newport News, Va. 
Nelms, N. D. 
3834 Kecoughtan Rd. 
Hampton, Va. 
Nelson, Charles M. 
906 W. Franklin St. 
Richmond 19, Va. 
Nelson, Kinloch 
Medical College Hospital, 
Richmond 19, Va. 
Nelson, William R. 
2306 Monument Ave. 
Richmond 20, Va. 
Nemuth, Harold I. 
2012 Monument Ave. 
Richmond 20, Va. 
Nesbitt, 
7320 Virginia Ave. 
Newport News, Va. 
Newcome, James A. 
Address Unknow n 
Newman, Emanuel 
Vienna, Va. 
Newman, Samuel R. 
770 Main St. 
Danville, Va. 
Newman, Sigmund 


Arlington 3, Va. 
Newman, Walter S., Jr. 
V \ 
F ayetteville, 
Nicholls, Gill 
4450 Lake Rd., Bay Point 
Miami, Fla. 
Nichollis, J. B. 
401 Sterlingworth St. 
Windsor, N. C. 
Nicholls, R. B. 
750 Graydon Ave. 
Norfolk, Va. 
Nichols, Dan O. 
Park & High Sts. 
Charlottesville, Va. 


Nicholson, Charles T. 
121 N. Washington St. 
Alexandria, Va. 

Nicholson, M. Roy 
3126 Columbia Pike 
Arlington, Va. 

Nicholson, William H. 
Elkton, Va. 

Nicklin, Walter S., Jr. 
424 Winchester St. 
Warrenton, Va. 

Nicoll, — D. V. 
R. F. D. 
Va. 


303 W ashington Ave., S. W. 


Box 91 


3801 N. Fairfax Dr., Suite 401 


Nielsen, Juul C. 

Central State Hospital 
Petersburg, Va. 

Nipe, George M. 
National Bank Bldg. 
Harrisonburg, Va. 

Nofsinger, C. D. 
Lewis-Gale 
Roanoke, 

Nokes, John 

Box 3487, University Station 
Charlottesville, Va. 

Nold, Ralph J. 

1358 Emory PI. 
Norfolk, Va. 

Nolan, Francis F. 

610 New Monroe Bldg. 
Norfolk 10, Va. 

Nolting, Margaret 
1008 W. Grace St. 
Richmond, Va. 

Norment, Robert L. 
1007 N. Highland St. 
Arlington, Va. 

Northington, James L. 
1119 Grenshaw Dr. 
St. Louis 15, Mo. 

Novak, Samuel M. 

200 N. Columbus Str. 
Alexandria, Va. 

Nuckols, Cardwell C. 
2100 Twyman Rd. 
Charlottesville, Va. 

Nuckols, 1. M. 

126 N. Augusta St. 
Staunton, Va. 

Nunnally, Claude A. 
1200 Prince Edward St. 
Fredericksburg, Va. 

Nushan, Harry 
VA Hospital 
Salisbury, N. C. 

Nutter, P. J. 

1200 Prince Edward St. 
Fredericksburg, Va. 


Oast, Fred F. 

507 Medical a Bldg. 

Oast, Geo. 

1050 Leckie St. 

Portsmouth, Va. 
Oast, John W. 

712 Westover Ave. 

Norfolk 7, V 
Oast, Thomas E. 

409 Dinwiddie St. 

Portsmouth, Va. 
Obenschain, John Teaford 

525 W. Main St. 

Va. 
O'Brian, L. 

212 Rd. 

Lynchburg, Va. 
O'Brien C. ¢ 

Appomattox, Va. 
O'Brien, David C. 

304 Arlington Place 
Portsmouth, Va. 
O'Brien, Thomas E. 
1057 W. Broad St. 
Falls Church, Va 

O'Connor, John J. 
1115 Lynn Court 
Alexandria, Va. 

Oglesby, F. E. 

3604 Monument Ave. 
Richmond 21, Va 


Oglesby, S. E. 

1100 Church St. 
Lynchburg, Va. 

O’Hanlan, J. Treacy 
507 Mulberry St. 

W aynesboro, Va. 

Old, Levi, Jr. 

Oak Hill Farm 
Londonbridge, Va. 

Old, Wm. Levi 
Oak Hill Farm 
Londonbridge, Va. 

Old, William Whitehurst, III 
714 Medical Arts Bldg. 
Norfolk, Va. 

Oliver, Keith Millner 
Purcellville, Va 

O'Neal James 
Amelia, Va. 

Opal, John A 
Occoquan, Va. 

Oppleman, Herman F. 
616 West Grace St. 
Richmond 20, Va. 

Orlosky, Albert J. 
2823 N. Pershing Dr. 
Arlington, Va. 

Osborne, A. P. 

Box 87 
Berryville, Va. 

Osborne, J. D. 

115 S. Sycamore 
Petersburg, Va. 

Otis, Walter J. 

628 Maison Bianche Bldg. 
New Orleans, La. 

Outland, Chas. L. 

407 N. 12th St. 
Richmond 19, Va. 

Overcash, Wm. E. 
\lemorial 
Danville, 

Overton, Lawrence, 
1550 Holland Rd. 
Suffolk, Va. 

Overton, Thomas P. 
3603 Grove Ave. 
Richmond, 

Owen, Earl 
205 Bldg. 
Lynchburg, Va. 

Owen, Heth, Jr. 

1141 West Ave. 
Richmond, Va. 
Owen, Victor P. 
Box 305 
Jarratt, Va. 

Owens, Beryl H. 
P. O. Box 198 
Rose Hill, Va. 

Owens, M. E. B., Jr. 
1001 W. Franklin St. 
Richmond 20, Va. 

Owens, Richard S., Jr. 
803 Medical Arts Bldg. 
Roanoke 11, Va 

Ownby, Ralph, Jr. 
3602 Monument Ave. 
Richmond 20, Va. 

Ozlin, R. L. 

South Hill, Va. 

Ozlin, Wilkins J. 
South Hill, Va. 

Pack, Lawrence M. 
939 S. Wakefield St. 
Arlington, Va. 
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Packer, Bernard D. 
1001 W. Franklin St. 
Richmond 20, Va. 

Padgett, 

920 S. Jefferson St. 


Carlton Terrace Apts., Room 114 


Roanoke. Va. 

Padgett, T. EF. 

823 Linden Ave. 
Portsmouth, Va. 

Page, Maysville Jane 
204 Medical Arts Bldg. 
Richmond, Va. 

Page, Sidney G., Jr 
2904 Rugby Rd. 
Richmond 21, Va. 

Paine, Robert F., Jr. 

7 Stonewall Forest 
Salem, Va. 

Paine, W. H. 

216 3rd St., N. E. 
Charlottesville, Va. 

Painter, Ben T. 
Tucker Clinic Bldg. 
Williamsburg, Va. 

Painter, Thomas EF. 

St. Albans Sanatorium 
Radford, Va. 

Painter, Wm. G., Jr. 
Mr. Sidney, Va. 

Palmer, Alfred M. 

1008 N. Highland St. 
Arlington, Va. 

Palmer, Edwin J. 

1102 S. Jefferson St. 
Roanoke 15, Va. 

Palmer, Richard F. 
Alexandria Hospital 
Alexandria, Va. 

Paluch, Simon 
6416 Brandon Ave. 
Springfield, Va. 

Pariser, Harry 
708 Medical Arts Bldg. 
Norfolk 10, Va. 

Park, Herbert W. 
Medical College of Virginia 
Richmond, Va. 

Parker, Carl P., Jr. 
1073 W. Broad St. 
Falls Church, Va. 

Parker, Donal S. 

7320 Virginia Ave. 
Warwick, Va. 

Parker, Gerald C. 
Savoy Plaza 
5h & Sth Ave. 
New York, N. Y. 

Parker, J. R. 
Providence Forge, Va. 

Parker, Joseph C. 

1001 W. Franklin St. 
Richmond 21, Va. 

Parker, Paul J. 
Hampton, Va. 

Parker, Rea, Jr. 

Box 66 
Smithfield, Va. 

Parker, W. H. 

3800 Kecoughtan Rd. 
Hampton, Va. 

Parks, R. G. 
Temperanceville, Va. 

Parks, William Robert 


3587 Parkwood Drive, S. W. 


Re Va. 
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Parrish, B. L. 
808 Wainwright Bldg. 
Norfolk, Va. 
Parrish, James 
251 Riverside Dr. 
Portsmouth, Va. 
Parsel, W. G 
2553 Columbia Drive 
College Park 
Costa Mesa, California 
Parson, Andrew D. 
Richlands, Va. 
Parson, William 


University of Virginia Hospital 


Charlottesville, Va. 
Parsons, P. B. 
1308 Manteo St. 
Norfolk, Va. 
Pascoe, Sam C. 
2006 Bradford Dr. 
Annandale, Va. 
Pastors, P. N. 
5503 Riverside Dr. 
Richmond 24, Va. 
Patten, Robert C. 
Floyd, Virginia 
Patterson, Charles H. 
707 Allied Arts Bldg. 
Lynchburg, Va. 
Patterson, John L., Jr. 
Medical College of Virginia 
Richmond 19, Va. 
Patterson, Wm. M. 
610 Dale Dr. 
Silver Spring, Md. 
Patteson, T. E. 
Dillwyn, Va. 
Payne, Boyd H. 
Professional Bldg. 
Staunton, Va. 
Payne, FE. Louise 


University of Virginia Hospital 


Charlottesville, Va. 

Payne, Francis R., Jr. 
722 S. Adams St. 
Petersburg, Va. 

Payne, John A., Ill 
Sunbury, N. C. 

Payne, Kenneth N. 
Pine Camp Hospital 
Richmond, Va. 

Payne, Nelson Saunders 
1509 Condor Ave. 
Bel-Aire 
Norfolk, Va. 

Payne, Robert L. 

805 Medical Arts Bldg. 
Norfolk, Va. 

Payne, Robert L., Jr. 
805 Medical Arts Bldg. 
Norfolk, Va. 

Payne, S. O'Brien 
320 Wolfe Sr. 
Fredericksburg, Va. 

Payne, Thomas B. 
Fredericksburg, Vai 

Payne, Wade C. 
Haymarket, Va. 

Payne, Waverly R. 

91 29th St. 
Newport News, Va. 

Peabody, Carroll A. 
Petersburg General Hospital 
Petersburg, Va. 


Peace, George F. 
1043 Church St. 
Norfolk 10, Va. 


Pearce, Carney C., Jr 
Box 166 
Petersburg, Va. 
Pearce, Leroy S. 
Dept. Pathology 


Veterans Administration Hospital 


Richmond, Va. 

Pearlman, Edwin 
1231 Brandon Ave. 
Norfolk 5, Va. 

Pearson, Charles G. 
Blue Ridge Sanatorium 
Charlottesville, Va. 

Pearson, Harris P. 

Box #2 
Lake View, S. C. 

Pearson, Paul C. 
Warsaw, Va. 

Peerless, Julius 
2121 Little Creek Rd. 
Norfolk 9, Va. 

Peery, James M. 

Box 85 
Cedar Bluff, Va. 

Peirce, C. T. 
Nuttsville, Va. 

Peirce, Robert T., Jr. 
310 Masonic Temple Bldg. 
Newport News, Va. 

Pembleton, W. E. 

1200 E. Broad St. 
Richmond 19, Va. 

Penn, Thomas J. 
Grundy Hospital 
Grundy, Va. 

Pennington, Margaret A. 
Buckingham, Va. 

Pennington, William Alton 
Buckingham, Va. 

Peple, W. Lowndes, Jr. 
810 W. Franklin Sc. 
Richmond, Va. 

Pepple, A. W. 

701 Professional Bldg. 
Richmond 19, Va. 

Perdue, Jean Jones 
541 Lincoln Rd. 
Miami Beach 39, Fla. 

Perkins, FE. W. 

Medical Arts Bldg. 
Richmond 19, Va. 

Perlin, Louis 
4304 Grove Ave. 
Richmond. Va. 

Perrine, Richard P. 
Box 235 
Clintwood, Va. 

Perry, Wm. J. 

1608 N. Frost St. 
Alexandria, Va. 

Person, F. R. 

Lewis Gale Hospital 
Roanoke 11, Va. 

Peterson, Charles H. 
603 Medical Arts Bldg. 
Roanoke, Va. 

Pettis, James B. 
Drawer 1080 
Staunton, Va. 

Phillips, Benj. F. 
Triangle, Va. 

Phillips, B. L. 

1707 Rawlings St. 

Richmond 23, Va. 
Phillips, Joseph F. 
Chase City, Va. 
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Phillips, Joseph T. Pollack, David Pretlow, William R. 
Doctors’ Bldg. 3003 W. Cary St. Box 297 
Norton, Va. Richmond 21, Va. Warrenton, Va. 

Phillips, Robert M. Pope, Thomas B. Price, Henkel M. 

Chester, Va. 43 S. Market Str. Martinsville General Hospital 

Phipps, Glenn W. Petersburg, Va. Martinsville, Va. 

116 S. Sycamore St. Pope, Wm. B.. Jr. Price, Homer H. 
Petersburg, Va. 902 Sterling Point Dr. 21 Starling Ave. 

Phipps, W. M. Portsmouth, Va. Martinsville, Va. 
P. O. Box 77 Porro, Francis W. Price, Ralph 
Hopewell, Va. St. Mary’s Hospital 5414 Jefferson Ave. 

Phlegar, D. C. Evansville, Ind. Warwick, Va. 
Blacksburg, Va. Porter, H. A. Price, Comdr. R. H., MC, USNR 

Phlegar, O. K. Pocahontas, Va. VA Hospital 
711 Virginia Ave. Porter, J. J. Wilmington, Del. 
Bluefield, Va. Appalachia, Va. Price, Weldon A. 

Picot, Harrison Porter, Reno R. 13th & N. Hudson Sts. 
804 Prince St. 1200 E. Broad St. Arlington, Va. 
Alexandria, Va. Richmond 19, Va. Prichard, W. I. 

Pifer, Herman I. Porter, Walter A. Lynchburg State Colony 
132 N. Braddock St. Hillsville, Va. Colony, Va. 
Winchester, Va. Porter, W. Arthur Prince, John S. 

Pile, Wendell J. 400 Wainwright Bldg. 412 Ingleside Ave. 

401 Warwick Rd. Norfolk, Va. Emporia, Va. 
Warwick, Va. Porter, William B. Prince, Wm. D. 

Pinckney, M. Morris Medical College Hospital Stony Creek, Va. 

200 Virginia Ave. Richmond, Va. Pritchett, Drake 
Richmond 26, Va. Porter, Wm. O. 132 Watson St. 

Pirkle, Carl I. 1101 Orange Ave., N. W. Danville, Va. 

U. S. Penitentiary Roanoke 17, Va. Pritchett, Harry W. 
Atlanta, Ga. Potter, R. C. 644 Main St. 

Pisano, J. F. Marion, Va. Danville, Va. 
Brookneal, Va. Powel, Charles C. Proffitt, John A. 

Pitt, Cullen 209 Professional Bldg. P. O. Box 780 
27 W. Locke Lane, Apt. 2 Harrisonburg, Va. Norfolk. Va. 

Prominski, John E. 

115 Hillwood Ave. 

? Powell, Algerd Falls Church, Va. 
Abingdon, Va. 70-34 57 Drive Provenzano, Joseph A. 

Platt, Joseph L. Maspeth., L. I, N. Y. Box 175 
Medical Center, Suite 8 Powell, John D. Annandale, Va. 
Lynchburg, Va. Stuart, Va. Psimas, James N. 

Pleasants, Alfred W., Jr. Powell, James Harrison 3315 County St. 

11 S. Jefferson St. 9 Marshall St. Portsmouth, Va. 
Lexington, Va. Petersburg, Va. Pugh, Wm. T. 

Plotnick, Barney Powell, John W. 620 Court St. 

2110 Venable Sr. 6407 Three Chopt Road Lynchburg, Va. 
Richmond, Va. Richmond, Va. Purvear, Wm. G. 

Plummer, Kemp Powell, L. O. 515 Broad St. 

121 N. Washington St. Seaford, Va. South Boston. Va. 
Alexandria, Va. Powell, Leon W., Jr. Putney. Chas. W. 

Plyler, Marion T. Memorial Hospital 21 N. Market St. 
Whaleyville, Va. Danville, Va. Staunton, Va. 

Podboy, August John Powell, Roy R. Puzak, Micheal August 
Allied Arts Bldg. 3315 County St. 3801 N. Fairfax Dr. 
Lynchburg, Va. Portsmouth, Va. Arlington, Va. 

Podolnick, Nelson Powell, Stanley H. 
255 W. Broad St. 13 Afton Parkway 
Falls Church, Va. Portsmouth, Va. 


Richmond 20, Va. Powell, A. E. 
Placak, Joseph C. Madison, Va. 
Re. 1 


Quaintance, Rupert W., Jr. 
101 E. Culpeper St. 


Poe, Wm. D. 


1603 Franklin Rd., S. W. 


Roanoke, Va. 
Poindexter, F. W. 
Medical Arts Bldg. 
Newport News, Va. 
Poindexter, W. O. 
Medical Arts Bldg. 
Newport News, Va. 
Pole, Frank N. 
Stuart Circle Hospital 
Richmond, Va, 
Pole, W. Clarke 
5424 Powhatan Ave. 
Norfolk, Va. 
Polk, S. J. 
Lebanon, Va. 
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Powell, Unity Monger 
124 N. Lexington St. 
Covington, Va. 

Powers, Paxton P. 

32 N. New St. 
Staunton, Va. 
Pratt, Daniel W. 


Box 3198, University Station 


Charlottesville, Va. 
Pratt, F. C. 

Chatham Heights 

Fredericksburg, Va. 
Preston, H. G. 

307 Professional Bldg. 

Harrisonburg. Va. 
Preston, John F., Jr. 


1281 South Springer Rd. 


Los Altos, Calif. 


Culpeper, Va. 
Quillen, V. W. 
Nickelsville, Va. 


Ragland, Stuart, Jr. 
6511 Three Chopt Rd. 
Richmond, Va. 

Ramsey, Oscar Lee, Jr. 
Madison Heights, Va. 

Randolph, Bruce L. 
1001 W. Franklin St. 
Richmond, Va. 

Randolph, H. Ward 
4600 Monument Ave. 
Richmond, Va. 

Ransmeier, John C. 
1203 Quaker Lane 
Alexandria, Va. 
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Ranson, Charles L. 
776 Main St. 
Danville, Va. 

Ransone, J. T. 
2904 West Ave. 
Newport News, Va. 

Ratliff, John M. 

209 Anne Burras Lane 
Warwick, Va. 

Rawles, B. W. 

2306 Monument Ave. 
Richmond, Va. 

Rawles, Benjamin W., Jr. 
2306 Monument Ave. 
Richmond 20, Va. 

Rawls, Charles H. 
Lakeview Clinic 
Suffolk, Va. 

Rawls, D. L. 

112 S. Broad St. 
Suffolk, Va. 

Rawls, Harvey P. 

400 W. 14th St. 
Norfolk, Va. 

Rawis, J. E., Jr. 

707 Gittings St. 
Suffolk, Va. 

Rawls. Joel C. 
Franklin, Va. 

Ray, Je. 

Box 7 
Ashland, Va. 

Ray. Edward S. 

Rt. 10, Box 152 
Richmond, Va. 

Ray, Thomas A. 

3801 N. Fairfax Dr. 
Arlington, Va. 

Raymond, Bernard H. 
7452 Tidewater Dr. 
Norfolk, Va. 

Rea, Montie L. 
Charlottesville, Va. 

Read, John I 
2017 W. Beauregard 
San Anvelo, Tex. 

Read, William A. 

95 29th Sr. 
Newport News, Va. 

Reardon, William J. 
6416 Arlington Blvd. 
Falls Church, Va. 

Rebman, John, [II 
109 Granite Ave. 
Richmond, Va. 

Recinos, Adrian, Jr. 
209 Creswell Dr. 
Falls Church, Va. 

Rector, George H. M. 
5113 Colley Ave. 
Norfolk, Va. 

Reed, John H. 

1000 West Grace St. 
Richmond, Va. 

Reed, Richard C. 

112 E. Sewell’s Pr. Rd. 
Norfolk, Va. 

Reed, Wellford C. 

604 N. Blvd. 
Richmond 19, Va. 

Reese, Emmett F., Jr. 
Courtland, Va. 

Reese, Emmett Francis, Ill 
Courtland, Va. 

Regan, William W. 

807 W. Franklin St. 

Richmond, Va. 
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Rein, Walter J. 
208 Professional Bldg. 
Richmond, Va. 
Renick, Fred T. 
Shackelford Bldg. 
Martinsville, Va. 
Repass, Robert A. 
Rt. 8, Box 635-A 
Richmond, Va. 
Respess, James C. 
University Hospital 
Charlottesville, Va. 
Reynolds, A. M., Jr. 
Hawthorne House 
Berryville, Va. 
Reynolds, George A. 
Bowling Green, Va. 
Rice, Carol M. 

Sweet Briar College 
Sweet Briar, Va. 
Rice, Marion L., Jr. 

1016 W. Franklin St. 
Richmond, Va. 
Richard, D. J. 
111 N. Alfred St. 
Alexandria, Va. 
Richards, Lewis G. 
Good View, Va. 
Richards, Ashby T. 
706 Duke St. 
Alexandria. Va. 
Richards, Lewis G., Jr. 
1011 Church St. 
Lynchburg, Va. 
Richards, Charles N., Jr. 
501 E. Franklin St. 
Richmond, Va. 
Richards, Milton C. 
3403 Gloucester Rd. 
Richmond 27, Va. 
Richardson, A. S. 
Grundy, Va. 
Richardson, David W. 
6611 Rolling Rd. 
Richmond, Va. 
Richardson, E. H. 
9 E. Chase St. 
Baltimore, Md. 
Richardson, Emmett V. 
Marion, Va. 
Richardson, Guy C. 
State and Moore Sts. 
Bristol, Va. 
Richardson, Herman M. 
Midlothian, Va. 
Richardson, James S. 
Grundy, Va. 
Richman, Louis J. 
Box 537 
Newport News, Va. 
Rickard, William G. 
Luray, Va. 
Rida, ¥. 
P. O. Box 463 
Wise, Va. 
Riddle, Clifford T., Jr. 
Bridgewater, Va. 
Ridgeway, Duvahl B. 
920 S. Jefferson St. 
Roanoke, Va. 
Rieman, Gilbert F. 
840 Redgate Ave. 
Norfolk, Va. 
Riese, Hertha R. T. 
Francis Rd. 
Glen Allen, Va. 


Riese, Walther 
Francis Rd. 

Glen Allen, Va. 

Rifkin, Irwin 
2704 Monument Ave. 
Richmond 20, Va. 

Rigsbee, Albert V. 
6712 N. 33rd St. 
Falls Church, Va. 

Riley, Charles Russell 
3604 Monument Ave. 
Richmond, Va. 

Riley, Chester L. 

212 W. Boscawen St. 
Winchester, Va. 

Riley, Harold L., Jr. 
Allied Arts Bidg. 
Lynchburg, Va. 

Ringler, John G. 

419 Centerville Rd. 
Manassas, Va. 

Ripley, Louis Paul 
1240 3rd St., S. W. 
Roanoke 11, Va. 

Risher, John C. 

811 Church St. 
Lynchburg, Va. 

Rivers, S. H. 
Abingdon Rd. 
Bristol, Va. 

Rixey, William W. 
Mathews, Va. 

Roark, George W., Jr. 
512 Woodland Dr. 
Fairfax, Va. 

Roark, John W. 

312 S. Washington St. 
Alexandria, Va. 

Roberts, Ernest Seale 
61 Hampton Rds. Ave. 
Hampton, Va. 

Roberts, J. H. 

103 Fourth Ave., N. W. 
Roanoke, Va. 

Roberts, Lucien W., Jr. 
1523 Wilborn Ave. 
South Boston, Va. 

Robertson, A. F. 

211 W. Frederick St. 
Staunton, Va. 

Robertson, Charles W. 
King George, Va. 

Robertson, Churchill 
Medical Arts Bldg. 
Roanoke, Va. 

Robertson, Edward B. 
703 Main St. 

Danville, Va. 

Robertson, Flmer S. 

617 W. Grace St. 
Richmond 20, Va. 

Robertson, H. McG. 

418 High Sc. 
Warrenton, Va. 

Robertson, John W. 
Onancock, Va. 

Robertson, W.C., Jr. 
310 Professional Bldg. 
Portsmouth, Va. 

Robeson, Flla T. 
Hampton Health Dept. 
City Hall, Hampton, Va. 

Robinett, Paul W. 

602 Professional Bldg. 
Portsmouth, Va. 
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Robins, Chas R., Jr. 

611 Lee Medical Bldg. 
Richmond, Va. 

Robins, Spotswood 
1805 Monument Ave. 
Richmond, Va. 

Robinson, Dennis H. 
Bedford, Va. 

Robinson, J. A. 
Richlands, Va. 

Rodriguez, C. 

180 W. Ocean View Ave. 
Norfolk 3. Va. 

Rogers, Henry M., Jr. 
107 E. Belvedere Rd. 
Norfolk, Va. 

Rogers, James McLean 
Glade Springs, Va. 

Rogers, J. M. 

R. F. D. +1 
Hamilton, Va. 

Rogers, William Hamilton 
Lakeview Hospital 
Suffolk, Va. 

Romaine, Charles N., [V 
1001 W. Franklin St. 
Richmond 20, Va. 

Romaine, Mason 
29 S. Market St. 
Petersburg, Va. 

Romness, Joseph O. 
3801 N. Fairfax Dr. 
Arlington, Va. 

Rook, Frederick W. 
7816 Allen Sturges Terrace 
Falls Church, Va. 

Rosanelli, EF. George 
932 W. Franklin St. 
Richmond, Va. 

Rosanelli, Peter 
932 W. Franklin St. 
Richmond 20, Va. 

Rose, John B., Jr. 

2301 Fall Hill Ave. 
Fredericksburg, Va. 

Rose, Joseph N. 

Scott Co. Health Dept. 
Gate City, Va. 

Rose, Leslie W., Jr. 

804 Maple Ave. 
Richmond, Va. 

Rosenbaum, George Robert 
1214-A Quarrier St. 
Charleston, W. Va. 

Rosenberg, Maurice S. 
Waverly, Va. 

Rosenthal, John Lauchheimer 
135 W. Belvedere Rd. 
Norfolk, Va. 

Rosenthal, Macey H. 
1112 Church St. 
Lynchburg, Va. 

Rosenthal, S. H. 

1112 Church St. 
Lynchburg. Va. 

Rounds, Robert A. 

522 Leesburg Pike 
Falls Church, Va. 

Row, George S. 
Bridgewater, Va. 

Row ell, Frank E. 

211 East 40th St. 
Norfolk, Va. 

Roye, W. E. 

3226 Patterson Ave. 
Richmond 21, Va. 
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Royer, Thomas C. 
2742 Azalea Garden Rd. 
Norfolk, Va. 
Royster, Henry P. 
1200 E. Broad St. 
Richmond, Va. 
Rucker, Douglas P. 
2913 Park Ave. 
Richmond, Va. 
Rucker, Edwin M. 
3114 Monument Ave. 
Richmond, Va. 
Rucker, J. EF. 
3205 Pineland Rd. 
Roanoke, Va. 
Rucker, S. L., Jr. 
Moneta, Va. 
Rucker, Wm. V. 
Bedford, Va. 
Rusher, William D. 
119 W. Carolina Ave. 
Crewe, Va. 
Russo, Albert J. 
21 College Ave. 
Salem, Va. 
Russo, Augustine J. 
339 High Str. 
Portsmouth, Va. 
Rutherford, Robert T., Jr. 
207 Doniphan Bldg. 
Alexandria, Va. 
Ryan, John E. 
3801 N. Fairfax Dr., Suite 302 
Arlington, Va. 
Rydeen, John O. 
1204 Colonial Ave. 
Norfolk 7, Va. 


Sackett, Charles H. 
Medical Center 
Lynchburg, Va. 

Sadler, William A. 
Mathews, Va. 

Sager, William L. 
Doctor’s Bldg. 
990 Main St. 
Danville, Va. 

St. Clair, Wade H. 
Box 660 
Bluefield, W. Va. 

St. George, J. R. 
Portsmouth Medical Bldg. 
1100 Hamilton Ave. 
Portsmouth, Va. 

Salasky, Milton 
Wainright Bldg. 
Norfolk 10, Va. 

Salazar, Angel E. 
Box 16, Rt. 50 
Chantilly, Va. 

Sale, Thomas W., Jr. 
110 O’Canoe Place 
Hampton, Va. 

Saliba, Constantin 
21 S. King St. 
Hampton, Va. 

Salley, W. Callier 
712 Botetourt St. 
Norfolk 7, Va. 

Salzberg, Arnold M. 
1200 E. Broad St. 
Richmond, Va. 

Sampson, R. B., Jr. 
Purcellville, Va. 

Sanders, U. O. 
Grundy, Va. 

Sandusky, Wm. R. 


University of Virginia Hospital 


Charlottesville, Va. 


Sanger, Wm. T. 
Medical College of Virginia 
Richmond, Va. 

Santos, Neto, Joao G. dos 
Hunton Hall, Room 602 
Medical College of Va. 
Richmond, Va. 

Santurian, Maurice 
Pound, Va. 

Saunders, A. M. 

1347 Bolling Ave. 
Norfolk 1, Va. 

Saunders, John R. 

1378 Rivermont Ave. 

Lynchburg, Va. 
Saunders, John R. 

Box 1514 

Richmond, Va. 

Saunders, S. G. 

817 14th St. 
Waynesboro, Va. 

Saunders, Thos. A. 
Box 815 
South Hill, Va. 

Saunders, Wade H. 

606 Medical Arts Bldg. 
Roanoke 11, Va. 

Savage, Charles L. 

E. I. DuPont de Nemours & Co. 
Waynesboro, Va. 

Sawyer, Walter W., Jr. 
1204 Colonial Ave. 
Norfolk 14, Va. 

Sayler, Clyde L. 

P. O. Box 778 
Hopewell, Va. 

Sayre, J. Warren 
332 Pear Ave. 
Hampton, Va. 

Schafer, W. Lewis 
Address Unknown 

Schechner, Joseph 
6023 Chesapeake Blvd. 
Norfolk 13, Va. 

Schelin, Eric C. 

816 W. Franklin St. 
Richmond 20, Va. 

Scherer, John H. 

820 W. Franklin St. 
Richmond 20, Va. 

Schewe, Wm. J. 

1100 N. Vernon St. 
Arlington, Va. 

Schiffert, Charles W. 
Box 567 
Craigsville, Va. 

Schlanger, M. R. 

80 Afton Parkway 
Portsmouth, Va. 

Schmidt, William F. 
Doctors’ Bldg. 

Norton, Va. 

Schneider, Charles F. 

127 Kentucky Blvd. 
Hazard, Ky. 

Schoenfeld, J. M. 

300 Bousch St. 
Equitable Bldg. 
Norfolk 10, Va. 

Schultz, Robert G. 

503-5 The National Bank Bldg. 
Harrisonburg, Va. 

Schurter, Bettye Sue Corpening 
Rt. #4, Country Club Lane 
Galax, Va. 

Schurter, Lonis L. 
Galax, Va. 
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Schwartz, Raymond 
511 Juniper Lane 
Falls Church, Va. 

Schweiger, Ernst 
2486 Airline Blvd. 
Portsmouth, Va. 

Scott, Charles W. 
Piedmont Sanatorium 
Burkeville, Va. 

Scott, D. P. 

725 Church St. 
Lynchburg, Va. 

Scott, David W., Jr. 

2301 Fall Hill Ave. 
Fredericksburg, Va. 

Scott, Ernest G. 
Medical Center 
Lynchburg, Va. 

Scort, Pierre B. 

5823 Phoenix Drive 
Bethesda, Md. 

Scott, T. G. 

St. Anthony’s Hospital 
Amarillo, Tex. 

Sease, C. I. 

505 Professional Bldg. 
Richmond, Va. 

Sease, Cyril I., Jr. 

602 The National Bank Bldg. 
Harrisonburg, Va. 

Sease, Robert H. 

206 National Bank Bldg. 

Harrisonburg, Va. 
Selden, Stuart W. 

Kents Store, Va. 

Seldes, A. 

118 W. Grace St. 
Richmond, Va. 

Sellers, John G. 

413 Medical Arts Bldg. 
Norfolk, Va. 

Sellers, William P. 

111 Oak Grove Rd. 
Norfolk 7, Va. 

Setzler, G. B. 

Pennington Gap, Va. 

Seward, Blanton P. 

Lewis-Gale Hospital 
Roanoke, Va. 

Shafer, June Carol 
3801 N. Fairfax Dr., Suite 505 
Arlington 3, Va. 

Shafer, William H. 

25 W. Boscawen St. 
Winchester, Va. 

Shaffer, J. Scott 
Abingdon, Va. 

Shaffer, Lee W. 

1240 Third St., S. W. 
Roanoke 16, Va. 

Shamburger, L. L. 

4502 Seminary Ave. 
Richmond 22, Va. 

Shanholtz, Mack I. 
Blanton Bldg. 
Richmond 19, Va. 

Shapiro, Andrew D. 

1201 Third St., S. W. 
Roanoke 11, Va. 

Shapiro, Jerome 
4211 Monument Ave. 
Richmond 20, Va. 

Shaver, J. S. 

Franklin Clinic 
Elizabethton, Tenn. 

Shawkey, George Arthur 

207 Beauregard Ave. 

Charleston, W. Va. 
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Shawver, John William 
Tazewell, Va. 
Sheehy, Stephen J. 


824 S. Arlington Mill Dr. 


Arlington, Va. 
Sheffey, Chas. P. M. 
3908 Handy St. 
Lynchburg, Va. 

Shelley, Henrik 
Chincoteague Island, Va. 

Shelley, Ronald N. 
Doctor's Bldg. 
Norton, Va. 

Shelton, Aubrey L. 
149 Ridgley Rd. 
Norfolk 5, Va. 

Shelton, O. N. 

V. A. Hospital 
Kerrville, Tex. 
Shelton, R. M., Jr. 
1207 Taylor Ave. 
Richmond 24, Va. 

Shelton, Turner S. 
3018 Semmes Ave. 
Richmond, Va. 

Shelton, William A. 
Box 237 
Boydton, Va. 

Shepherd, E. Bowie 
Professional Bldg. (206) 
Richmond 19, Va. 

Shepherd, W. A. 
206 W. Grace St. 
Richmond, Va. 

Sheppard, L. B. 
Medical Arts Bldg. 
Richmond 19, Va. 

Sheppe, William M. Jr. 
University Hospital 
Charlottesville, Va. 

Sherman, Claude P. 
21 Starling Ave. 
Martinsville, Va. 

Sherman, Elizabeth 
Box 141 
Front Royal, Va. 

Sherrill, Carolyn A. 
Marion, Va. 

Sherrill, M. F. 

216 Selden Rd. 
Warwick, Va. 
Shield, James Asa 


“Prevensey” Westham Station Rd. 


Richmond, Va. 

Shields, Randolph T., Jr. 
Industrial Loan Bldg. 
Staunton, Va. 

Shinn, H. L. 

P. O. Box 266 
Mathews, Va. 

Shipp, George O. 

1318 Pleasure House Rd. 
Bayside, Va. 

Shipp, J. B. 

612 Massachusetts Ave. 
Norfolk, Va. 

Shockley, Elmer N. 
Bassetts, Va. 

Short, N. H. 

Norton, Va. 

Shorton, Donald 
Medical Center 
Lynchburg, Va. 

Shouse, Samuel S. 

661 Maywelton Ct. 

Lexington, Ky. 
Showalter, A. M. 
Christiansburg, Va. 


Showalter, H. B. 
Kenbridge, Va. 
Showalter, J. T. 
Christiansburg, Va. 
Shreve, Robert D. 
Broad St. 
Altavista, Va. 
Shrum, Richard C. 
801 E. High St. 
Charlottesville, Va. 
Shuler, E. C 
Shenandoah, Va. 
Shull, E. C. 
Herndon, Va. 
Shull, Gordon E. 
903 E. 4th Sr. 
Big Stone Gap, Va. 
Sibley, Wm. Langley 
Lewis Gale Hospital 
Roanoke, Va. 
Sieber, Homer Alden 
920 S. Jefferson St. 
Roanoke, Va. 
Siegel, Edward V. 
3015 West Ave. 
Newport News, Va. 
Siersema, R. C. 

401 W. Grace St. 
Richmond 20, Va. 
Siewick, Joseph Walter 
115 Hillwood Ave. 
Falls Church, Va. 

Sikes, E. L. 
Pound, Va. 
Silver, Sam 
1001 W. Franklin St. 
Richmond 20, Va. 
Silverman, Herbert R. 
156 West Main St. 
Danville, Va. 
Simmons, Eldridge C. 
U. S. Army Hospital 
Fr. Gordon, Ga. 
Simms, Reuben F. 
West Ave. at Harrison St. 
Richmond 20, Va. 
Simpson, George W. 
1124 Cheaspeake Ave. S 
Norfolk, Va. 
Simpson, Wm. A. 
Wainwright Bldg. 
Norfolk 10, Va. 
Sims, Arthur I. 
3215 Columbia Pike 
Arlington, Va. 
Sims, John A. 
211 N. Washington St. 
Alexandria, Va. 
Sinclair, Cecil L. 
Riverside Hospital 
Newport News, Va. 
Sinclair, J. W. 
Box 238 
Warrenton, Va. 
Sisson, Harold E. 
Warsaw, Va. 
Skaggs, G. W. 
Dublin, Va. 
Slate, Herman I. 
3260 Wilson Blvd. 
Arlington, Va. 
Sloan, William S. 
416 Medical Arts Bldg. 
Petersburg, Va. 
Smallwood, Harvey D. 
St. Anne Rd. 
Meadowbrook Heights 
Charlottesville, Va. 
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Smart, Frank P. 

704 Wainwright Bldg. 
Norfolk, Va. 

Smedal, Sigmund Henry 
367 Bartley 
Mansfield, Ohio 

Smeltzer, H. W. 
Greendale, Va. 

Smiley, Russell 
Salem, Va. 

Smith, Alfred L. 

207 Professional Bldg. 
Richmond 21, Va 

Smith, Arthur M., Jr. 
Box 1008 
Charlottesville, Va 

Smith, Catherine W. R. 
488 Walden N. E. 
Abingdon, Va. 

Smith, C. C., Jr. 

504 Medical Arts Bldg 
Norfolk, Va 

Smith, Charles D. 

618 Carlton Terrace Apts. 
Roanoke, Va. 

Smith, Charles G. 

4615 Lee Highway 
Arlington, Va. 

Smith, David E. 
University Hospital 
Charlottesville, Va. 

Smith, Edward B. 

220 Rosser Ave. 
Waynesboro, Va. 

Smith, Edwin Ide 
1326 Brunswick Ave. 
Norfolk, Va. 

Smith, George H. 

114 W. Boscawen St. 
Winchester, Va. 

Smith, George R., Jr. 
Shawsville, Va. 

Smith, Harry L., Jr. 
308 E. Marker St. 
Charlottesville, Va. 

Smith, Henry Clay 
Burkeville, Va. 

Smith, James H. 
Christiansburg, Va. 

Smith, James H. 
Virginia State College 
Petersburg, Va. 

Smith, James W. 
Hayes, Va. 

Smith, John Earle 
207 W. Nine Mile Rd. 
Highland Springs, Va. 

Smith, J. W. R. 

840 St. Clair Ave. 
Charlottesville, Va. 

Smith, Joseph H. 

308 Beech St. 
Farmville, Va. 

Smith, J. Paul, Jr. 

1003 Hazel St. 
Norfolk 5, Va. 

Smith, Leroy 
1805 Monument Ave. 
Richmond, Va. 

Smith, (Herbert) McKelden 
118 W. Frederick St. 
Staunton, Va. 

Smith, Mason 
2035 Monument Ave. 
Richmond 20, Va. 

Smith, Maynard P. 

1835 Monument Ave. 
Richmond 20, Va. 


Smith, Nelson M. 

134 S. Sycamore St. 
Petersburg, Va. 

Smith, O. O., Jr. 

221 W. Main St. 
Marion, Va. 

Smith, Philip S. 
Abingdon, Va. 

Smith, Richard H., Jr. 
304 National Bank Bldg. 
Harrisonburg, Va. 

Smith, Richard O. 

P. O. Box 272 
Pulaski, Va. 

Smith, Robert James 
Toano, Va. 

Smith, Russell 
Piney River, Va. 

Smith, Thomas F. 
Hayes, Va. 

Smith, Willard P. 
Hampton, Va. 

Smith, William C. 

220 Resser Ave. 
Waynesboro, Va. 

Smith, W. Edward 
Box 387 
Farmville, Va. 

Smith, Wm. Kyle, Jr. 
104 Woodrow Str. 
Charlottesville, Va. 

Smoor, 
1200 Prince Edward St. 
Fredericksburg, Va. 

Snarr, George G. 

20 S. Braddock St. 
Winchester, Va. 

Snead, George C. 
Derby, Va. 

Snead, H. Garnett 
6630 N. Washington Blvd. 
Arlington, Va. 

Snead, John P., Jr. 
Sperryville, Va. 

Snead, L. O. 

1000 W. Franklin St. 
Richmond, Va. 

Snead, Russell N. 
Point of Fork 
Columbia, Va. 

Snider, George Everett 
St. Luke’s Hospital 
Bluefield, W. Va. 

Snyder, Bertram C. 
1919 N. Daniel St. 
Arlington, Va. 

Snyder, Julius J. 

1035 Manchester Ave. 
Norfolk, Va. 

Solet, Leo M. 

3801 N. Fairfax Dr. 
Arlington, Va. 

Somers, Lewis F. 

516 Church St. 
Lynchburg, Va. 

Soper, L. D. 

Halifax Co. Health Dept. 
South Boston, Va. 

Souder, Charles G. 
Purcellville, Va. 

Southall, A. R., Jr. 
Box 368 
Louisa, Va. 

Southward, W. R. 
3922 W. Franklin Str. 
Richmond 21, Va. 

Soyars, J. A. 

Saltville, Va. 


Soyster, Peter 
115 Hillwood Ave. 
Falls Church, Va. 
Spalding, Henry C. 
820 W. Franklin St. 
Richmond, Va. 
Speck, George 
2806 S. Randolph St. 
Arlington, Va. 
Spence, George 
400 Locust Ave. 
Charlottesville, Va. 
Spencer, Charles H. 


Oak Cliff Med. & Surg. Clinic 


233 W. 10th Scr. 

Dallas, Tex 
Spencer, J. M. 

1032 Hamilton Ave. 

Roanoke, Va. 
Spencer, William P. 

5901 Patterson Ave. 

Richmond, Va. 
Spengler, L. C. 

818 S. Jefferson St. 
Roanoke 14, Va. 
Spessard, Thomas N. 
712 Botetourt St. 
Norfolk 10, Va. 

Spigel, Wallace 
Medical Arts Bldg. 
Norfolk, Va. 

Spiggle, C. H. 

205 Holliday St. 
Strasburg, Va. 

Springall, W. H. 
Hospital & Clinic 
Fredericksburg, Tex. 

Sprinkle, Philip M. 

21 Starling Ave. 
Martinsville, Va. 

Sproul, Alexander Erskine 
Professional Bldg. 
Staunton, Va. 

Squire, Peter W. 

412 Ingleside Ave. 
Emporia, Va. 
Stafford, Frank 


Kenwood Rd., Meadowbrook Hgts. 


Charlottesville, Va. 
Staley, Hugh O. 
Omer, Arenac County 
Michigan 
Staley, J. Stuart 
Homeland Hospital 
Marion, Va. 
Stallings, James H., Jr. 
6503 N. 29th St. 
Arlington 13, Va. 
Stanley, C. V., Jr. 
Stanleytown, Va. 
Stanley, T. E. 
209 Gun Club Rd. 
Richmond, Va. 
Stanton, Archie C., Jr. 
311 Main St. 
Warwick, Va. 
Stark, Carl E. 
Box 6 
Wytheville, Va. 
Stata, Ralph A. 
Box 146 
Oceana, Va. 
Staton, Lewis B. 

206 N. Granby St. 
Richmond 20, Va. 
Steel, Charles W., Jr. 
127 Military Rd. 

Suffolk, Va. 
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Steele, Frank Ivan 
Box 147 
Windsor, Va. 
Stein, Joseph W. 
Doctors Bldg. 
1167 Laurel Ave. 
Bowling Green, Ky. 
Stein, Milton Robert 
2806': S. Randolph St. 
Arlington, Va. 
Streingold, Ben 
108 FE. Berkley Ave. 
Norfolk, Va. 
Stephens, W. P. 
Mattie Williams Hospital 
Richlands, Va. 
Stetson, Lawrence J. 


Louise Obici Mem. Hosp. 


Suffolk, Va. 

Stevens, John Edgar 
511 Lee Medical Bldg. 
1805 Monument Ave. 
Richmond 20, Va. 

Stevenson, Ian P. 

Univ. of Va., Hospital 
Charlottesville, Va. 

. Stewart, Thomas W. 
1411 Langhorne Rd. 
Lynchburg, Va. 

Stinnett, M. S. 
Buchanan, Va. 

Stinson, Henry W. 
Fauquier Hospital 
Warrenton, Va. 

Stinson, L. R. 
Scottsville, Va. 

Stirling, W. Calhoun 
2024 R N. W. 
Washington 9, D. C. 

Stoddard, 
White Stone, Va. 

Stokes, Hugh G. 
Williamsburg, Va. 

Stokes, Thomas L. 

1400 Colonial Ave. 
Norfolk, Va. 

Stoll, Edward J. 

1131 Chestnut Hill Dr. 
Lynchburg, Va. 

Stone, Carey A., Jr. 
Giles Mem. Hospital 
Pearisburg, Va. 

Stone, G. Edmund 
DeJarnette Sanatorium 
Staunton, Va. 

Stone, Harry B. 

811 Medical Arts Bldg. 
Roanoke, Va. 

Stone, Harry B., Jr. 

811 Medical Arts Bldg. 
Roanoke 11, Va. 

Stone, James B. 

2042 Park Ave. 
Richmond, Va. 

Stone, James W. 

1131 Chestnut Hill Dr. 
Lynchburg, Va. 

Stone, W. Conrad 
811 Medical Arts Bldg. 
Roanoke, Va. 

Stone, William Lette, III 
1015 N. Highland Sc. 
Arlington, Va. 

Stoneburner, L. T., Jr. 
501 Medical Arts Bldg. 
Richmond 19, Va. 

Stoneburner, R. W. 
Fdinburg, Va. 
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Stour, William H. 

P. O. Box 457 
Hopewell, Va. 

Strader, William R. 
Richlands, Va. 

Stratton, Douglas B. 
591 Morton St. 
Boston 24, \fass. 

Straughan, J. Marion 
Wise, Va. 

Strauss, Arnold F. 
DePaul Hospital 
Norfolk, Va. 

Strawinsky, Elizabeth R. 
St. Elizabeth's Hospital 
Washington, D. C. 

Strickler, Frank A. 

206 Medical Arts Bldg. 
Roanoke, Va 

Strider, David V. 

801 E. High St. 
Charlottesville, Va. 

Stringfellow, James Lawrence, Jr. 
200 Solar Sr. 

Bristol, Va. 

Stuart, Christopher, Jr. 
306 W. Cork St. 
Winchester, Va. 

Stuart, Caldwell J. 

401 E. Washington St. 
Petersburg, Va. 

Stubbs, L. I 
2903 West Ave 
Newport News, Va. 

Stull, Evelyn Louise 
N. C. Sanatorium 
McCain, N. C. 

Sturgis, Wm. J. 
Nassawadox, Va. 

Sturgis, William J., Jr. 
Nassawadox, Va. 

Suggs, Wm. D. 

1213 W. Franklin St. 
Richmond, Va. 

Sullivan, John B. 

3519 N. Pershing Dr. 
Arlington, Va. 

Sumpter, G. C. 

Rose Hill, Va. 

Sutelan, Harry I 
210-220 Withers Bldg. 
Norfolk 10, Va. 

Suter, Cary 
634 Se. N. E. 
Rochester, Minn. 

Suter, James M. 

Health District 
Abingdon, Va. 

Sutherland, G. F. 

Big Stone Gap, Va. 

Sutherland, Joshua P. 
Harman, Va. 

Sutherland, T. C. 

Haysi, Va. 

Sutphin, Adney K. 
1805 Monument Ave. 
Richmond, Va. 

Sutton, Lee E. 

Medical College of Va. Hospital 
Richmond, Va. 

Sutton, Richard N. 
1008 N. Highland St. 
Arlington, Va. 

Swain, Garrett Michael 
3801 North Fairfax Dr. 
Arlington, Va. 

Swecker, B. T. 

Blue Grass, Va. 


Swecker, Charles F. 
\W ise, Va. 

Sweetman, Homer A. 
4709 Grandway Rd. 
Richmond 26, Va 

Swertfeger, Herbert W. 
Virginia Beach, Va. 

Swineford, Oscar 
Box 1143 
University Station 
Charlortesville, Va. 

Swisher, Forrest Myron 
S. 25th & Army-Navy Dr. 
Arlington, Va. 


Tabor, Blanche 
3004 Lee Highway, D 111 
Arlington, Va. 
abor, Sidney J. 
20 Afton Parkway 
Portsmouth, Va. 
‘albor, William Hanna 
637 North Mason St. 
Harrisonburg, Va. 
‘aliaferro, Isabel 
1200 East Broad Sr. 
Richmond, 19, Va. 
‘aliaferro, R. M. 
908 Floyd St. 
Lynchburg, Va. 
‘aliaferro, Wm. L. 
743 W. Princess Anne Rd. 
Norfolk, Va. 
‘alley, D. Jr. 
5419 Tuckahoe Ave. 
Richmond, Va. 
‘alley, Daniel D.. Ill 
$01 East Franklin Sct. 
Richmond 19, Va. 
ankard, James W. 
100 Hopkins St. 
Hilton Village Branch 
Newport News, Va. 
anner, G. G. 
Grottoes, Va. 
Tanner, Henry M., Jr. 
104 N. Mecklenburg 
South Hill, Va. 
appan, Frank EF. 
Berryville, Va. 
‘ayloe, Gordon B. 
240 N. Blake Road 
Norfolk, Va. 
‘aylor, Arthur H. 
158 North Main St. 
Suffolk, Va. 
Taylor, Francis N. 
603 Medical Arts Bldg. 
Petersburg, Va. 
Taylor, G. S., Jr. 
1210 Brunswick Ave. 
Norfolk, Va. 


Taylor, Harry Baylor 


1500 Westover Ave. 
Norfolk, Va. 

‘aylor, Harry B., Jr. 
5210 Colley Ave. 


Norfolk, Va. 


Taylor, Helen Wickham 


746 Graydon Ave. 
Norfolk, Va. 
Taylor, Leslie 
625 Hamilton Ave. 
Colonial Heights, Va. 
Taylor, W. L. 

Va. Beach Hospital 
Virginia Beach, Va. 
Taylor, Wm. Wickham 
Wainwright Building 

Norfolk 10, Va. 
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Teague, F. 
ille, 

Terrell, 

Tuckahoe Apartments 
Richmond, Va. 

Terrell, Robert V. 
Medical 
Richmond, 

Terry, W 
406 Buffalo St. 
Farmville, Va. 

Terry, William S. 

1100 Hamilton Ave. 
Portsmouth, Va. 

Tessitore, Andrew 
114 Courthouse Rd. S. W. 
Vienna, Va. 

Thaxton, J. F. 

Tye River, Va. 

Thiemeyer, John S., Jr. 
343 Wainwright Building 
Norfolk, Va. 

Thomas, C. W. 

Floyd, Va. 

Thomas, G. June 
Box 249, University Sration 
Charlottesville, Va 

Thomas, Gordon C. G. 
21 Broad St. 
Stamford, Conn. 

Thomas, J. H., Jr. 
Greenville, Va. 

Thomas, J. Warrick 
2031 Monument Ave. 
Richmond 20, Va. 

Thomas, Philip R. 
Chuckatuck, Va. 

Thomason, Rudolph C. 
Professional 
Richmond, 

Thompson, W. 
2020 Nigh Road 
Falls Church, Va. 

Thompson, W. Basil 
6843 Lee Highway 
Arlington 13, Va. 

Thompson, F. N. 

212 James River Dr. 
Warwick, Va. 

Thompson, H. Glenn 
804 Prince Street 
Alexandria, Va. 

Thompson, Girard V. 
Box #407 
Chatham, Va. 

Thompson, James A., Jr. 
Main St. 

Marion, Va. 

Thompson, J. A. M. 
Box .# 1096 
Black Mountain, N. C. 


Thompson, Lloyd LeGrand, Jr. 


Richlands, Va 

Thompson, Ralph M. 

3111 Circle Hill Rd. 
Alexandria, Va. 

Thompson, W. N. 
Stuart, Va. 

Thompson, W. Taliaferro, Jr. 
4602 Sulgrave Road 
Richmond, Va. 

Thompson, William W. 
Fort Walton Beach 
Fla. 

Thomson, James L. 

405 Wainwright Building 
Norfolk, Va. 
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Thorn, Donald S. 
Annandale Bldg. 
Annandale, \ 

Thornhill, Paige 

316 Medical Arts Building 
Norfolk, Va. 
Thornhill, R. F. 
Box 735 
Pulaski, Va. 

Thornhill, T. M., Jr. 
Virginia Baptist Hospital 
Lynchburg, 

Thornton, John 7 
820 W. Franklin St. 
Richmond 20, Va. 

Thornton, V. A. 

Stony Creek, Va. 

Thornton, Walter F. 
605 Allied Arts Bldg. 
Lynchburg, Va. 

Thornton, William N., Jr. 
University Hospital 
Charlottesville, Va. 

Thorup, Oscar A., Jr. 
1711 Yorktown Drive. 
Charlottesville, Va. 

Thrasher, Robert H. 
1102 Colonial Avenue 
Norfolk, Va. 

Thrift, George N. 

512 Medical Arts Bldg. 
Richmond 19, Va. 

Thweatt, James A. 

1610 Berkley Ave. 
Petersburg, Va. 

Tice, Wm. P 
317 Carlton Terrace Building 
Roanoke, Va. 

Tiernan, A. M. 

649 Roland Drive 
Norfolk, Va. 

Tingle, Norman R. 
Nuttsville, Va. 

Tipton, J. W. 

Arcade Building 
Danville, Va 

Tirone, Antenio Pietro 
1111 W. Franklin St. 
Richmond, Va. 

Tittle, Joe Evan 
Capt. USAF (MC) 
6210th USAF Dispensary 
APO 928 C/o Postmaster 
San Francisco, Calif. 

Titus, E. Preston 
719 Prince St. 
Alexandria, Va. 

Todd, James W. 

Va. Beach Hospital 
Va. Beach, Va. 

Todd, John W. 

437 College Circle 
Staunton, Va. 

Todd, M. H. 

V. A. Hospital 
Beckley, W. Va. 

Toms, Paul B. 

7 Stratford Court 
Martinsville, Va 

Toone, Elam C., Jr. 

M. C. V. Hospital 
Richmond 19, Va. 

Topham, B. E. 

2129 Maiden Lane 
Roanoke, Va. 

Totin, Vincent 

McKenny, Va. 


Townes, Charles Henry 
Virginia State College 
Petersburg, Va 

Townsend H 
Marshall, Va 

Travis, Thomas R. 

Box #91 
Montross, Va. 

Traynham, A. P. 
Andrew Rounds Mem. Home 
Sweet Spring, W. Va. 

‘Erice, C. C. 

306 W. Franklin St. 
Richmond, Va. 

Trice, E. R. 
70i Professional Building 
Richmond, Va 

Trice, Robert P. 

210 Medical Arts — 
Richmond 19, Va 

Trigg, Frank R. 

705 Reservoir Ave. 
Norfolk 12, Va 

Trivett, W. B., Jr. 

1828 Brookfield Drive 
Akron 13, Ohio 

Troland, Charles E. 

1200 East Broad Street 
Richmond 19, Va. 

Trout, Hugh H., Jr. 
1234 Franklin Road, S. W. 
Roanoke, Va. 

Trout, Philip Cocke 
1240 3rd Street, S. W. 
Roanoke, Va. 

Trow, W. G. 

Box #184 
Warrenton, Va. 

Trower, Clarence B., Jr. 
413 Medical Arts Bldg. 
Norfolk, Va. 

Troxel, George EF. 

117 W. Boscawen St. 
Winchester, Va. 

Troxel, James R. 

117 W. Boscawen St. 
Winchester, Va. 

Truesdell, Frank B. 

2230 Monument Ave. 
Richmond 20, Va. 

Tuck, S. A. 

Pembroke, Va. 

Tucker, G. H., Jr. 

V. A. Hospital 
Roanoke, Va. 

Tucker, H. St. Geo. 
Medical _Hospital 
Richmond 19, Va. 

Tucker, James Thos. 

401 Medical Arts Building 
Richmond, Va. 

Tucker, Jesse M., Jr. 
Route #2 
Huddleston, Va. 

Tucker, J. R 
Box 382 
Williamsburg, Va. 

Tucker, Weir M. 

6208 Tapoan Place 
Richmond, Va. 

Tucker, Wm. T. 

1 Malvern Ave., Apt. #2 
Richmond, Va. 

Tudor, Thomas J. 
6th & Oak Sts. 
Norton, Va. 

Tuggle, Stuart Wilson 
Box #24 
Keysville, Va 
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Tureman, G. R., Jr. 
101 Longstreet Ave. 
Highland Springs, Va. 

Turman, John W. 
2422 Grove Ave. 
Richmond, Va. 

Turner, A. K 
200 Solar St. 
Bristol, Va. 

Turner, Franklin C. 
2622 Detroit St. 
Portsmouth, Va. 

Turner, Neilson 
101 North 2nd St. 
Richmond, Va. 

Tusing, Thomas W. 
Box #333, Hazelton Laboratories 
Falls Church, Va. 

Tuthill, Camilla R. 
C/o Mrs. Frederick T. Vansant 
6 Ashland Road 
Summit, N. J. 

Twyman, James B. 
400 Locust Ave. 
Charlottesville, Va. 

Tyler, Gilman R. 

819 W. Franklin St. 
Richmond, Va. 

Tyroler, Sidney A. 
Falls Church, Va. 

Tyson, W. R. 

1010 Covington Lane 
Norfolk, Va. 


Unger, Allan M. 
340 Lexington Rd. 
Richmond, Va. 
Upchurch, Roy W. 
811 Masonic Temple 
Danville, Va. 
Updike, Glenn B., Jr. 
123 Piedmont Avenue 
Charlottesville, Va. 
Urbach, Howard 
1311 Grove Avenue 
Richmond, Va. 


Vaden, Edwin B. 
304 Young Building 
Lynchburg, Va. 
Vaiden, J. Bolling 
Lawrenceville, Va. 


Valz, E. V. 
7112 Lincoln Drive 
Me. Airy 


Philadelphia, Pa. 

Vance, Douglas Doriot 
250 Central Building 
Bristol, Tenn. 

Van Den Branden, F. M. 
Box #26, 3136 Warwick Rd. 
Denbigh, Va. 

VanHorn, Charles N., Jr. 
8301 Buffalo Avenue 
Norfolk, Va. 

Vann, John A. — 
306 Medical Arts Building 
Norfolk 10, Va. 

Van Name, A. L., Jr. 
Urbanna, Va. 

Varden, Leo C. 

3706 Columbia Pike 
Arlington, Va. 

Vareska, George J. 

5044 Warrensville Center Rd. 

Maple Heights, Ohio 
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Varner, William David 
2853 Rosswell Lane 
Columbus, Ga. 

Vaughan, David D. 

810 West Franklin St. 
Richmond, Va. 

Vaughan, Edwin D. 
200 Professional Bldg. 
Richmond, Va. 

Vaughan, George D. 
206 Professional Bldg. 
Richmond, Va. 

Vaughan, John H. 
Medical College of Virginia 
Richmond, Va. 

Vaughan, Judson T. 
Ashland, Va. 

Venner, Robert B. 
Cavalier Dr. & Holly Road 
Virginia Beach, Va. 

Vermilya, George D. 
Clinch Valley Clinic 
Richlands, Va. 

Vermilya, W. F. 
Clifton Forge, Va. 

Vest, W. E. 

Ist Huntington Nat. Bk. Bldg. 
Suite 700 
Huntington, W. Va. 

Via, Cary E. 

236 Granby Street 
Norfolk, Va. 

Viccellio, Asa William 
Medical Arts Building 
Danville, Va. 

Vick, Clyde W., Jr. 

116 S. Sycamore St. 
Petersburg, Va. 

Vingiello, Ruth 
408 Roanoke St. 
Blacksburg, Va. 

Vinson, Porter P. 
Medical College of Virginia 

Hospital 
Richmond, Va. 

Vitsky, Maurice S. 
2024 Monument Ave. 
Richmond 20, Va. 

Vitsky, Meyer 
2024 Monument Ave. 
Richmond, Va. 

Volpe, James, Jr. 

Box #929 
1801 6th Ave. 

Yuma, Arizona 
Vultee, Frederick E., Jr. 
1200 East Broad St. 

Richmond, Va. 


Waddell, R. L. 
Galax, Va. 

Waddell, W. W., Jr. 
1825 Wayside Place 
Charlottesville, Va. 

Waddill, J. Franklin 
606 Wainwright Building 
Norfolk, Va. 

Wade, Frank A. 
McGuire VA Hospital 
Richmond 19, Va. 

Waff, Joseph J. 
Shenandoah, Va. 

Wagner, William F. 
State Office Building 
Richmond, Va. 

Walke, John 
303 Washington Ave. 
Roanoke, Va. 


Walker, Harry 

1200 E. Broad St. 

Richmond, Va. 
Walker, Thomas 

1300 Westwood Ave. 

Richmond, Va. 
Wall, H. A. 

310 Medical Arts Bldg. 

Norfolk, Va. 
Wallace, A. McG. 

Gate City, Va. 
Wallace, K. K. 

5224 Powhatan Ave. 

Norfolk, Va. 
Wallenborn, Peter A., Jr. 

209 Medical Arts Building 

Roanoke, Va. 
Wallerstein, Emanuel 

403 Professional Bldg. 

Richmond, Va. 
Walls, Fred, Jr. 

Medical College of Virginia 

Richmond, Va. 
Walters J. W. 

107 Lee Circle 

Lynchburg, Va. 
Walton, William W. 

36 N. 6th Street 

Pulaski, Va. 
Ward, C. Harper 

Montross, Va. 
Ward O. W. 

15 S. Mallory St. 

Phoebus, Va. 
Ward, O. W., Jr. 

Phoebus, Va. 
Ware, Earle R. 

1006 Prince Edward St. 

Fredericksburg, Va. 
Ware, H. Hudnall 

816 West Franklin St. 

Richmond, Va. 
Ware, R. B. 

Amherst, Va. 
Warne, Merna M. 

EX 

Falmouth, Va. 
Warren, Charles W. 

Box #37 

Upperville, Va. 
Warren, Hugh 

Smithfield, Va. 
Warren, J. E. 

719 Church St. 

Lynchburg, Va. 
Warren, Thomas N. 

C. & O. Hospital 

Clifton Forge, Va. 
Warren, W. Dean 

U. Va. Hospital 

Charlottesville, Va. 
Warthen, H. J. 

312 Medical Arts Bldg. 

Richmond 19, Va. 
Washington, J. E. 

624 Church St. 

Norfolk, Va. 
Washington, T. B. 

923 West Franklin St. 

Richmond, Va. 
Wasserman, Albert J. 

5019 Wythe Ave. 

Richmond, Va. 
Waters, L. Bradford 

715 Church St. 

Lynchburg, Va. 
Wartkins, D. Edward 

453 Wayne Avenue 

Waynesboro, Va. 
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Watkins, Thomas 
Drakes Branch, Va. 

Warkins, Wm. R. 
South Boston, Va. 

Watkins, Wm. T., Jr. 
84 30th Street 
Newport News, Va. 

Watson, Charles E. 
Broadway, Va. 

Watson, John C. 

808 Prince St. 
Alexandria, Va. 

Watson, M. H. 

705 Main St. 
Danville, Va. 

Wartles, Waldo M. 
1101 Church St. 
Lynchburg, Va. 

Warts, T. Duval 
1001 W. Franklin St. 
Richmond 20, Va. 

Way, William G. 

202 N. Washington St. 
Winchester, Va. 

Weaver, Edgar Newman 
920 S. Jefferson St. 
Roanoke, Va. 

Weaver, William J., Jr. 
612 Belleview Blvd. 
Alexandria, Va. 

Weaver, W. Lawrence 
1500 Brookland Parkway 
Richmond, Va. 

Webb, Clifford A. 

718 Grand View Drive 
Beverley Hills, 
Alexandria, Va. 

Webb, John Q. A. 
2516 Corprew Ave. 
Norfolk, Va. 

Webb, Robert B., Ir. 
1339 3rd Ave., S. W. 
Rochester, Minn. 

Weems, Bliss King 
453 Wayne Street 
Waynesboro, Va. 

Weems, Rachel 


Woodrow Wilson Rehab. 


Fishersville, Va. 
Weimer, C. J. 

3107 Columbia Pike 

Arlington, Va. 
Weimer, George A. 

Gretna, Va. 
Weinstein, A. I. 

147 South Colonial Ave. 

Richmond, Va. 
Weinstein, Julian 

5204 Patterson Ave. 

Richmond 26, Va. 
Weisiger, Benjamin B., III 

McGuire VA Hospital 

Richmond, Va. 
Weisiger, Wm. R. 

Medical Arts Building 

Richmond, Va. 
Weissman, Seymour 

318 Haywood Drive 

Portsmouth, Va. 
Welburn, W. C. 

3408 N. Glebe Road 

Arlington, Va. 
Welchons, George A. 

Professional Building 

Richmond, Va. 
Welebir, Andrew J. 
1207 Orange Ave. 
Winter Park, Fla. 


$42 


Center 


Wellford, Beverley R. 
Medical Arts Building 
Richmond, Va. 

Wells, Lewis E. 

2021 Southampton Rd. 
Richmond, Va. 

Wensel, Louise O. 

P. O. Box #8 
Fishersville, Va. 

Werner, W. A. 
Dickinson Iron Dist. 
Health Department 
Iron Mountain, Mich. 

Wessel, H. Niels 
P. O. Box 427 
Harrisonburg, Va. 

Westmoreland, James P. 
110 Maycox Ave. 
Norfolk, Va. 

Weyl, W. Leonard 
4625 Old Dominion Dr. 
Arlington, Va. 

Weymouth, S. E. 
Callao, Va. 

Whaley, H. E. 
Victoria, Va. 

Wheeldon, Thos. F. 

318 West Franklin St. 
Richmond, Va. 

Wheeler, Clayton E., Jr. 
1869 Field Road 
Charlottesville, Va. 

Wheeler, Paul C. 

2316 Duncan St. 
Columbia, S. C. 

Whicker, Charles F. 
Sacred Heart Hospital 
1430 DeKalb Str. 
Norristown, Pa. 

Whipple, Dorothy V. 
603 North Glebe Road 
Arlington, Va. 

Whitacre, Samuel N. 

8 South Washington St. 
Winchester, Va. 

White, A. D. F. 

1461 Rivermont Ave. 
Lynchburg, Va. 

White, Arthur E. 

4900 N. 37th St. 
Arlington 7, Va. 

White, Charles S. 

1801 Eye St. N. W. 
Washington, D. C. 

White, Edward S. 
Bloxom, Va. 

White, Forrest P. 

1400 Colonial Ave. 
Norfolk 7, Va. 

White, Fred D. 
Bluefield Sanitarium 
Bluefield, W. Va. 

White, J. A. 

112 Mayflower Apts. 
Virginia Beach, Va. 

White, Leta J. 

320 S. Sycamore St. 
Petersburg, Va. 

White, M. J. W. 
Luray, Va. 

White, Ruth M. 

2166 N. Glebe Rd. 
Arlington 7, Va. 

White, William James 
1008 N. Highland Street 
Arlington, Va. 

Whitehead, Betty W. 
Chatham, Va. 


Whitehead, David C. 
1306 Colonial Ave. 
Norfolk, Va. 

Whitehead, Cary 
Chatham, Va. 

Whitehead, W. M. 
614 Harris St. 
Juneau, Alaska 

Whitehill, M. Richard 
1202 N. Shore Road 
Norfolk, Va. 

Whitehouse, Francis R. 
Medical Center 
Tate Springs Rd. 
Lynchburg, Va. 

Whitefield, James M., Jr. 
213 Queen Charlotte Road 
Richmond, Va. 

Whitley, Ayer C. 

Palmyra, Va. 

Whitlock, S. B. 

712 Botetourt St. 
Norfolk, Va. 

Whitman, W. R. 

P. O. Box 1531 
Roanoke, Va. 

Whitman, Wm. R., Jr. 
Lewis-Gale Hospital 
Roanoke, Va. 

Whitmore, Charles W. 
210 Langhorne Road 
Lynchburg, Va. 

Whitmore, Claire 
214 Langhorne Road 
Lynchburg, Va. 


Whitmore, Edwin Burwell J., Jr. 


S. W. State Hospital 
Marion, Va. 
Whitmore, W. H. 
1205 Spottswood Ave. 
Norfolk, Va. 
Whitmore, Wm. H., Jr. 
918 W. Princess Anne Rd. 
Norfolk, Va. 
Whitticar, Nancy S. 
1409 Hanover St. 
Fredericksburg, Va. 
Whittle, Joseph Percivall 
119-A Pickwick Ave. 
Colonial Heights, Va. 
Whitworth, F. D. 
Front Royal, Va. 
Wickstrom, James C. 
Va. Beach Hospital 
Virginia Beach, Va. 
WieSinger, Herbert 
2015 Monument Ave. 
Richmond, Va. 
Wild, William B. 
P. O. Box 26 
Harrisonburg, Va. 
Wiley, William B. 
1516 Colonial Ave. 
Norfolk, Va. 
Wilfong, C. T. 
1805 Monument Ave. 
Richmond 20, Va. 
Wilhelm, Morton C. 
206 E. Market Street 
Charlottesville, Va. 
Wilhite, Philip A., Jr. 
1100 Hamilton Ave. 
Portsmouth, Va. 
Wilkerson, Daniel C., Jr. 
Box #24 
Bedford, Va. 
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Wilkins, Wm. B. 
7 Center Building 


Wilkinson, George L. 
1104 Charles St. 


2166 N. Glebe Rd. 
Willis, James G. 


610 Brunswick Ave. 


Dept. Neurology 
805 West Franklin St. 


Williams, Carrington, Jr. 
805 West Franklin St. 
Richmond 20, Va. 

Williams, Charles L. 


Wilson, Felix B. 
Address Unknown 
Wilson, Lester 


L ife Insurance Company 104 Professional Bidg. 


106 Franklin St. 203 Professional Bldg. 


Williams, Gerald A. 
Box 338, University Station 


133 Harrison St. 111 Massanutten St. 


303 _Stockston ane 
106 Franklin St. 


430 Western Branch Blvd. 


Williams, Louis Howard 


2101 Whitehead Rd. 419 Old Centerville 


"Medic: al Bldg. 


2033 Wisoff, Carl P. 


Richard Kennon 
2015 Monument + Wolcott, James M., 


North Shore Point 


Presidential Gardens 


Wolfe, Frank B. 


N. Fairfax Drive 


Wolff, Herbert D., Jr. 
706 Duke St. 
Alexandria, Va. 

Wood, Amelia G. 

212 West Franklin St. 
Richmond 21, Va. 

Wood, Frances Edmonds 
Burkeville, Va. 

Wood, Henry W. 

516 Mowbray Arch 
Norfolk, Va. 

Wood, James B 
1459 Rutledge Ave. 
Va. 

Wood, J. Edwin, Jr. 
Box 1668, University Station 
Va. 

Wood, John ~ 
Burkeville, v a. 

Wood, William H., Jr. 
401 East High St. 
Charlottesville, Va. 

Woodhouse, R. W. 
Virginia Beach, Va. 

Wooding, Nat 
Halifax, Va. 

Woods, Paul A. 

362 South Laurel St. 
Waynesboro, Va. 

Woods, T. B. 

Ohio & Jackson Sts. 
South Norfolk, Va. 
Woodson, Frederick G. 
409 W Building 

Norfolk, 

Woodson, J. 8. 

Low esy ille, Va. 

Woodson, William H. 
sist & West Ave. 
Newport News, Va. 

Woodward, Fletcher D. 
1326 Rugby Road 
Charlottesville, Va. 

Woodward, John F. 
C/o F. A. Van Patten 
Virginia Beach, Va. 

Woodward, L. K., Jr. 
Box 112 
Woodstock, Va. 

Wornom, Paul H. 

3810 Kecoughtan Rd. 
Hampton, Va. 
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Wysor, W. G,, Jr. Young, Charles G. 


Contrary to common belief, most common skin 
disorders are “not significantly connected” with 
dietary or nutritional allergies or deficiencies, ac- 


cording to an American Medical Association council 


report. In fact, “dietary factors in acne vulgaris 
and psoriasis are generally overrated,” Dr. Allan L. 


Lorincz, assistant professor of dermatology at the 


University of Chicago, said in the report prepared 
for the A.M.A. Council on Foods and Nutrition. 
The report appears in the April 12th A.M.A. Jour- 
nal. 


Malnutrition in the form of overeating, which 


leads to obesity, is “by far the most frequently 


encountered nutritional disturbance that causes or 


aggravates skin diseases.’’ Obesity precipitates or 


promotes a variety of disorders of skin on opposing 


surfaces of the body (such as the corner of the lips) 


because of the accumulation of heat and moisture 


between folds of the skin. 


Because dissipation of body heat by conduction 


and radiation is impaired by a thick subcutaneous 


fat laver, obese persons become overheated easily 


and tend to sweat more profusely. Excessive sweat- 


ing has an adverse effect on normal skin and es- 


pecially on most inflammatory skin diseases. It 


affects a number of lesser known conditions—stasis 


eczema, which occurs on the legs, skin ulcers and 


striae distensae, which results from excessive stretch- 


ing of the skin. 


“In view of the high incidence of overeating and 
obesity in the United States... 


it is not surprising 


Nutrition in Skin Disorders 
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that measures aimed at controlling this nutritional 
problem are frequently necessary in the management 
of skin disorders.” 

Specific dietary restrictions are valuable in treat- 
ing some diseases. Carbohydrate restrictions appear 
to help in chronic furunculosis (a condition asso- 
ciated with boils) and in hidradenitis (the inflam- 
mation of sweat glands). A low fat diet is helpful 
in treating xanthomatosis, in which there is a dis- 
turbance in fat metabolism. 

However, dietary restrictions don't appear to have 
much effect on acne vulgaris. This is supported “by 
the commonly observed failure of often self-imposed 
rigid dietary restrictions in unhappy teen-age acne 
sufferers to result in anything except frustration and 
undernourishment.”’ 

Even in genuine nutritional deficiency, skin mani- 
festations are rarely so distinctive as to allow them 
to be used as a means of diagnosis. 

Vitamin A has been tried in the treatment of a 
vast array of skin disorders and has been found 
to be of “unquestionable” value in only the rare 
diseases pityriasis rubra pilaris and Darier’s dis- 
ease. The B vitamins are of little use in modern 
American dermatology, although the use of nicotinic 
acid can be credited with the eradication of pellagra 
in this country. 

“From a dermatological viewpoint, other nutri- 
tional factors have mostly only academic interest 
today; they find little practical application.” 
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LEGISLATION to continue the Hill-Burton Hospital construction program has been 
endorsed by the American Medical Association. At the same time, AMA recommended 


a federal guarantee of hospital and nursing home loans under an arrangement similar 
to that used by the Federal Housing Administration. 


Stating that the Hill-Burton program should be continued “for as long as needed”, an 
AMA spokesman suggested the following changes: 


1. Eliminate both diagnostic-treatment and public health centers from benefits. He 
said there is little evidence of “a need or demand” for the “ill-defined” diagnostic- 
treatment centers. The AMA 14-state survey showed, he explained, that almost 
90°. of all public health center projects under HB were located in these few 


states, and that these states were receiving about 75‘; of all U. S. funds allocated 
to health centers. 


ro 


Eliminate the mandatory priority given rural communities; the AMA survey 


showed great progress already has been made in meeting hospital needs of farm 
and small town areas. 


Shift emphasis toward facilities for the chronically ill and nursing homes, and 
. toward the modernization and renovation of old hospitals. To make this effec- 
tive, states should have greater latitude in establishing priorities and allocating 


funds. 


Eliminate all categorical grants and substitute one single appropriation for all eli- 


gible facilities, thus making it easier for states to make the best use of total 
money. 


MEDICAL SCHOOLS in this country will require $275 million for rehabilitation and 
reconstruction in the next few years according to the American Association of Med- 
ical Colleges. Dr. Lowell T. Coggeshall,, AAMC President, said that this total does not 
provide for needed research and hospital construction. A recent AAMC survey reveals 
that if construction needs could be satisfied, medical schools would be able to increase the 
number of graduates from 7,000 to 8,000 yearly. 


THE WOMAN’S AUXILIARY is to be congratulated on the excellent Civil Defense 
Workshop which was sponsored in Norfolk on April 29-30. The two-day program was 
well planned and attended. It was, as far as your editors can learn, the first such proj- 
ect to be sponsored by a medical auxiliary. 


DID YOU KNOW that red and white barber poles are a relic of the middle ages when 
the barber was also a surgeon, and the spiral stripes on the barber’s pole represented the 
bandage with which the barber-surgeon wrapped his patient after blood-lerting. 


‘ . 
i. 
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A JOINT COUNCIL to improve the health care of the aged has been formed by the 
AMA, the American Dental Association, American Hospital Association and the Amer- 
ican Nursing Home Association. The Council’s program is designed to (1) increase 


opportunities for older people to obtain voluntary health insurance coverage, (2) ex- 
pand health care facilities tailored to the needs of the aged regardless of economic status 
and (3) develop more community health services for the aged. 


A LIMITED NUMBER of prototype shelters for protection against nuclear fall-out 
will soon be constructed. According to the Eisenhower administration, the shelters will 
have practical peace-time uses, such as underground parking garages, subways, addi- 
tions to schools and hospitals and industrial plants. 


Other steps in the administration’s program include—(1) substantially expand the pres- 
ent civil defense education and information work “to bring to every American all of 
the facts as to the possible effects of nuclear attack, and inform him of steps he and 
his state and local governments can take to minimize such effects”; (2) survey existing 
structures—such as buildings, mines, subways, etc.—to assemble definite information 
on potential protection; (3) accelerate research in order to show how shelters may be 
incorporated in existing as well as new buildings, and (4) incorporate fall-out shelters 
in appropriate new federal buildings designed for civilian use. 


AN INVESTIGATION of medicare costs, policies and procedures has been completed 
by the House Appropriations Committee. Physicians will be interested in the testimony 
of Major General Olin F. McIlnay, Deputy Surgeon General of the U. S. Air Force, 
who predicted that the Air Force will take “definite action” with reference to Depend- 
ents’ free choice between military and civilian medical and hospital care. 


General MclIlnay stated that “we feel that when Congress authorizes us to expend funds 
and construct hospitals, and when we have to staff those hospitals to provide for care 
for the military anyway, and the facility is there, that in those circumstances the provi- 
sion of dependent care which could be provided for in the military facility results in 
an additional expense to the government. In other words, the government is in a sense 
paying twice for the same thing.” 


According to General MclIlnay, medicare, in addition to being more expensive, is hav- 
ing an inimical effect on professional training programs in Air Force hospitals. 


ARTHUR S. FLEMMING, 53-year-old educator and government management expert, 
will succeed Marion B. Folsom, whose resignation as Secretary of Health, Education, 
and Welfare becomes effective in July or early August. Mr. Flemming has been described 
as a team worker who shuns controversy but is ready to defend administration policies. 
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A Message from Dr. Bates. 
The Woman's 


of Virginia is outstanding in 


Auxiliary of 


cietv. I cannot recall a time when it hasn’t answered 

ly r\ = kad ¢ 
our call and frequently the Auxiliary has asked to 
be allowed to take on some particular task. These 


women are to be congratulated on their accomy 


the establishments 


of local auxiliaries to those constituent medical 
Until such 


ictioning, the phvsicians in- 


societies that do not have them at present 
an organization is 


volved have no way of judging the worth of 


auxiliarv. Once it begins to fun 


ction effectively, they 
realize NOW Much Nas deen Missing. 
Dr. Allman has truly stated the case for the 


Woman’s 1 
His message " the February 22nd issue of 
J.AM.LA. 


Ww 


Auxiliary, 1gree with him 


should be 


Ives. 


Harry C. Bares, JR. 
President, The Medical 


The President’s Page. 
The fi 


President of the Amer 


owing mon ithly message from Dr. Allm 
ican Medical Association. is 


reprinted from the 


with Dr. Allman’s permission: 
‘S woman should be seen, not heard,” wrote 
Sophocles back in 400 B.C. This ancient adage of 


the Greek dramatist fortunately is no longer ob- 
served in modern society. Today women should be 
heard, for men finally have iearned that there is no 
monopoly on speech and writing, thought and ideas 


work and activity. 


men have oj 
the door for women to most professional and business 
fields, and women have entered what was once a 
“man’s world.” 


In our profession women physicians are proving 


VOL. 


the art and skills of medicine have no 
sex. Consequently, 


qaauv 
we males accept and respect our 
female medical colleagues. There is another group 
, that physicians and 
medical organizations too often ignore. That group 


of women in medicine, however 


Auxiliary—without a doubt medi- 


ally. 


Whenever and wherever a woman's auxiliary has 
been given the direction and the opportunity to serve 
the profession or the community, there have been 
At the local. state, and 


national levels the women’s auxiliaries have pro- 


visible, Impressive resu.ts. 
vided competent and enthusiastic assistance on legis- 


relations, publication, and medical 


education fund-raising projects within the profession. 
irs the officers of the American Med- 
have witnessed the enthusiastic re- 
sponse of individual officers and members of the 
Woman's Auxiliary and the concrete results of their 
labors. Each time we laud them for their efforts, 
we are told: “Don’t tell us how good we are—just 
tell us what we can do.” 

I believe that our country and state medical 
societies should take advantage of the willingness 
Tell them 


nd the talent of woman’s auxiliaries 


what thev can do; tell them how they can serve the 

medical rofession at the local level. Potential 


woman-power is at our command, but it is worth- 


less if we do not release its energy. 


‘annot woman’s auxiliaries 
urrent in- 


inc 


background, c 


necessary 


project. 


The auxiliary members themselves do not want to 

Work a haphazard fashion. hey want to under- 


to be well-informed. It there- 


re is our responsibility to have full liaison between 


tiwiliamec - 
the auxiliaries. In every activity 


in which the auxiliary can serve, we should have 


se coordination so auxiliary members are kept 
abreast of all developments. For years representa- 


tives of the eee have — ipated in the meet- 


ngs of many medical association public relations 
? > n } 
1 legis] m committees. I see no reason why 
ld h 
this idea should not be expanded so that auxi 
representatives can attend most meetings of medical 
society committees 


It certainly would be unwise for us to allow such 


medicine’s great force to stand 


cine’s staunchest 
Pee its work with our So 
ments. 
I should very much like to <i i 
f an 
+h 
LLic 
Society of Virginia loose without the 
formation, and proper training on a speciim [NN 
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by itself. I personally believe that we can have a 
much greater unity of effort and can accomplish 
much more if we bring the woman’s auxiliaries closer 
to our state and county medical societies. 

Today the Woman’s Auxiliary to the A.M.A, num- 
bers more than 75,000. More important, however, 
the auxiliary has had a steady growth over the years 
because its members have been given jobs to do. 
It now should be the duty of each state and county 
medical seciety to provide more ways for the aux- 
iliary member to serve the medical profession. 

An auxiliary member is a tireless worker; she 
backs away from no task when she is inspired to 
a cause. She is devoted, selfless, unstinting of her 
time, creative, clever, practic al and resourceful. Give 
her the opportunity to serve and give the auxiliary 
full support. You will quickly learn the power of 
your most valuable ally. 

Davin B. AttMan, M.D. 


Hopewell. 


On April 19th, this Auxiliary held its regular 
C. An- 


drew. The Constitution and By-Laws were approved 


bi-monthly meeting at the home of Mrs. T 


and adopted. 

The May meeting was held with the Petersburg 
Auxiliary with a luncheon at the Country Club of 
Petersburg. Mrs. St. George, president of the State 
Auxiliary, was guest of honor. 

Frances C. Wyatt (Mrs. N. F.) 


Tazewell. 


This Auxiliary met on April 19th at the home of 
Mrs. H. A. Porter in Bramwell. Fifteen members 
and guests enjoyed touring the home and were served 
a delicious luncheon by the hostess. Mrs. J. R. St. 
George and Mrs. C. A. Easley, president and presi- 
dent-elect of the State Auxiliary were guests. 

Mrs. St. George talked about a Home Prepared- 
ness Workshop, held in Norfolk April 29-30, which 


was sponsored by the State Auxiliary. In coopera- 


tion with Civil Defense, the Workshop taught ways 
that the women of the community can be prepared 
to meet times of national disaster. She also discussed 
plans for the State Convention of the Auxiliary. 


Wise. 


A dinner meeting of this Auxiliary was held at 
the Inn in Wise, honoring the visit of the State presi- 
dent, Mrs. St. George, and the president-elect, Mrs. 
Easley. 

Mrs. St. George installed the officers for the com- 
ing vear and gave an interesting report on the prog- 
ress of State objectives. The following officers were 
elected: president-elect, Mrs. Delmas Jones; vice- 
president, Mrs. Charles Swecker; recording secre- 
tary, Mrs. Charles Henderson; corresponding secre- 
tary, Mrs. Gordon Shull: and treasurer, Mrs. Eugene 
Bene. Mrs. William Schmidt succeeded Mrs. John 
Dellinger to the presidency. 

D. E. 


Northampton-Accomac. 


The Auxiliary to the Northampton-Accomac Med- 
ical Societies held its spring meeting on April 8th 
at the home of Mrs. C. E. Critcher, New York. There 
were sixteen members and two guests, Mrs. St. 
George and Mrs. Easley, present. 

In the absence of Mrs. R. K. Brown, president, 
Mrs. Mrs. St. George 
spoke on the activities of the auxiliary and told of 


DeCormis presided. 


Virginia’s plan for Civil Defense and Home Pre- 

paredness. Other topics discussed were the American 

Medical Education Foundation and migratory labor 

problems throughout the State. 

The Auxiliary will be guests of Mrs. W. T. Green, 

Jr., at her cottage at Wilkins Beach in July. 
CATHERINE R. TROWER 
Chairman, Press and Publicity 
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President’s Message... 


N APRIL 13TH, 1958, the first Special Meeting of the House of Delegates of 

The Medical Society of Virginia was called to order in Richmond. This meet- 
ing had been provided for at our last Annual Session. Its purpose was to determine 
whether The Medical Society of Virginia should continue to act as the negotiating 
agent for the physicians of Virginia in their Medicare problems. 


I believe both sides of the question were adequately discussed before the vote was 
taken. It was the will of the Assembly that we continue to negotiate as we have hereto- 
fore, with a request that an attempt be made to have the Government consider an in- 
demnity type program, if possible. 


It seems to me that this action should be very sharply eved and thoroughly consid- 
ered by every physician in our Medical Society. I can see good points and bad points 
in Medicare. That problem has been settled. But I sincerely feel that we must do 
some rather marked reappraising of our own standards of what is right in the prin- 
ciples of our profession. 


If it is all right for The Medical Society of Virginia to negotiate a contract with 
the Federal Government, providing that military personnel be given medical care by 
civilian physicians at little or no cost to the patient and with the Government paying 
the bill, then we sanction third party medicine. This fact is incontrovertible. Some 
will argue that we have already been doing this with insurance-paid medical care. 
This is true in those cases where the insurance premiums are paid by a third party 
such as a business firm, corporation or government agency. It is a different situation 
when the premium is paid by the individual out of his own pocket. He is providing 
for his own medical care on an installment plan basis. 


We do not know how far the Government will go with these ideas. If Congress 
should so desire, we may be asked to care for relatives outside the serviceman’s im- 
mediate family. We might be further asked to care for Civil Service employees and 
their families. A bill has been hinted at that would give all veterans and their fam- 
ilies ‘free’ medical care. The Forand Bill has not vet been defeated. 


These are not meant to be scare statements on my part. It is my duty, as your 
President, to help you understand what our position is. I have said the things written 
above so that you may realize some of the possibilities of the future. Whether or not 
they will ever happen depends on many factors, of course. 


The ice has been broken. We have accepted, by majority vote, a change in one of 
our basic economic concepts of the private practice of medicine. I feel certain in my 
own mind that we will be faced with others, from different sources, in the very near 
future. Each and every one of us should seriously consider these problems. You may 


have to live with the decisions for a long time. 


President 


e 
/ 
> 
VoL. 85, JuNE, 1958 247 
J , 347 


Editorial.... 


The New Look In Women’s Shoes 


OUR EDITOR does not feel qualified to pass judgment on the sack or chemise or 
whatever the current style in women’s clothes is called and will gladly defer to 
Robert C. Ruark of Southport, North Carolina, who already has paid his respects 
to this aspect of female adornment. A related subject but one about which a mere 
medical male might be permitted a few observations, is the woman’s shoe with the 
rapier toe and the high thin heel. 


For the benefit of those who haven't noticed, the new shoe tapers away to nothing 
in front like the bowsprit of a Baltimore clipper ship. This may be ideal for a woman 
who has a classical foot with the second toe longer than the first. Unfortunately, the 
majority of women have an unclassical foot with the great toe leading by a considerable 
margin and in this case the first toe has only two courses open to it. It can be pushed 
beneath the adjoining second toe or it may be crowded above it. In either case a 
hallux valgus results. The only way this can be avoided is to purchase a shoe a size 
or two longer than the victim’s foot but this merely lessens, without completely reliev- 
ing the deformity, for this permits the foot to slide forward freely into the point of the 
shoe. 

The current style also demands a heel that is higher and narrower than anything that 
has gone before. A recent example measured three-eights of an inch in diameter on 
the half round at the point of contact with the ground. This means that a buxom lass, 
weighing only 150 pounds, in walking will exert momentarily a pressure equivalent to 
more than 2500 pounds per square inch or approximately eight times the boiler pres- 
sure of a mountain-type locomotive. The destructive potential in such a situation 
virtually is unlimited. A heel of this size has the penetrating power of a gimlet. 

Not only is the bystander jeopardized by so lethal an instrument but the owner 
of such shoes is subjected to hazards not usually encountered when wearing mcre 
orthodox footwear. Street car switches and pavement gratings, to say nothing about 
the gaps between loosely laid bricks, constantly menace the wearer of such shoes. A 


friend of the writer had the unnerving experience of seeing a female companion with 
whom he was conversing diminish three inches in height before his startled eves as 
the result of her heels sinking in sod softened by a recent spring shower. 

But regardless as to how extreme the present shoe may become the picture is not 
entirely dark. For those orthopedists and surgeons who treat bunions and ingrowing 
nails the recession will not be too severe so long as the current style continues. 


H. J. W. 


The Medicare Meeting 


6a SUNDAY, April the thirteenth, the House of Delegates of The Medical Society 
of Virginia held the first special meeting on record in the Society to decide if 


Medicare should be continued in its present form. A report on the outcome of this 
meeting may be found elsewhere in this issue of the Virginia Medical Monthly. Your 
Editor does not profess to know if this decision will prove to be a wise one but one 
point deserves to be mentioned. 
About ninety members of The Medical Society of Virginia gave up their Sunday . 
plans and came to Richmond to discuss a matter of considerable importance about 
which there was a wide diversity of opinion. Despite this difference of viewpoint, 
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upon all the participants. 


no one lost his temper or impugned the motives of those who differed with him. The 
entire debate was conducted on a high plane and without rancor and reflected credit 


In this era of poor manners and short tempers it is reassuring to know that men of 
goodwill can settle sharp differences without resorting to harsh words or indulging 


in personalities. 


Society Proceedings .... 


Alexandria Medical Society. 

Dr. James M. Moss has been installed as president 
of this Society, succeeding Dr. Eugene Grether. Other 
officers are: president-elect, Dr. Ben C. Jones, Jr.; 
vice-president, Dr. John D. Hoyle; secretary, Dr. 
Robert K. Wineland; and treasurer, Dr. Simon 
Paluchi. 


Southwestern Virginia Medical Society. 

The spring meeting of this Society was held in 
Radford, April 10th. The principal feature of the 
afternoon session was a panel on the use of recently 
introduced drugs. Moderator was Dr. Elam C. Toone, 
associate professor of medicine, Medical College of 
Virginia. Panel members were Dr. Fred Vance, 
Bristol; Dr. James L. Chitwood, Pulaski; Dr. Moir 
G. Martin, Hillsville; Dr. M. C. Newton, Narrows, 
and Dr. John T. Walke, Roanoke. Dr. Charles 
Crockett, Roanoke, spoke on Diagnosis and Man- 
agement of Pheochromocytoma; Dr. Benjamin S. 
Perkins, Marion, on Post Traumatic Fat Embolism; 
and Dr. C. C. Hatfield, Saltville, on Duodenal Ulcers 
in Children. 

The banquet address was given by Dr. Daniel A. 
Cannaday, professor of history at Radford College. 
His topic was Unusual Aspects of the History of 
Southwest Virginia, Especially Those Relating to 
Medicine. 


The Virginia Society of Ophthalmology and 

Otolaryngology 

Held its thirty-ninth annual meeting in Richmond, 
May 2-3, under the presidency of Dr. Emanuel U. 
Wallerstein, Richmond. 

The scientific program was as follows: Psycho- 
genic Headache by Dr. Richard O. Smith, Pulaski; 
Factors Concerned in Toxic Reactions to Local 
Anesthetics by Dr. J. H. Weatherby, Richmond, 
invited guest; The Retinal Venous Obstructive Syn- 
drome by Dr. George N. Wise, New York, invited 
guest; Abscess of the Septum by Dr. Edwin D. 
Vaughan, Richmond; Amblyopia Exsanguinata by 
Dr. William F. Hatcher, Roanoke; Foreign Bodies 
of the Bronchus with Subsequent Pneumothorax as a 
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Complication by Dr. W. Copley McLean, Char- 
lottesville; Fitting of Contact Lenses in the Ophthal- 
mologist’s Office by Dr. Charles A. Young, Jr., Roa- 
noke, and Dr. Marion C. Waddell, Richmond, in- 
vited guest; Cancerous and Precancerous Lesions of 
the Conjunctiva and Cornea by Dr. Ronald B. Har- 
ris, Roanoke, invited guest; Carcinoma of the Larynx 
by Dr. R. Brooks Hunt, Richmond; The Retinal 
Venous Obstructive Syndrome by Dr. Wise; Oto- 
laryngologic Problems by Dr. Kuhn; Experience with 
Anterior Chamber Lenses by Dr. DuPont Guerry, 
III, Richmond, and Dr. Wolfgang A. Lieb, Rich- 
mond, invited guest; and Emotional Influences on 
Vocal Cord Abuse in the Post-Operative Patient by 
Dr. Neil Callahan, Norfolk. 


Richmond Academy of Medicine. 

The J. 
held at the Academy on April 22nd. The speaker 
was Dr. Frank B. Berry, Assistant Secretary of De- 


Shelton Horsley Memorial Lecture was 


fense, and past Professor of Clinical Surgery at 
Columbia University. His topic was Problems Con- 
fronting Medicine Today. 

This was the 12th annual J. Shelton Horsley 
Memorial Lecture. The Lectureship was established 
in 1947 and each year presents an outstanding 
speaker in the field of surgery. 

Virginia State Orthopaedic Society. 

The annual spring scientific meeting of this So- 
ciety was held in Charlottesville, March 28th and 
29th. Dr. J. 


Dr. Otto Aufranc, Boston, was guest lecturer and 


Hamilton Allan, president, presided. 


spoke on the Vitallium Cup Arthroplasty. Others on 
the program were Dr. David Strider who spoke on 
Vertebra Plana; Dr. Brant Lipscomb on Manage- 
ment of Knee Injuries in Athletes; Dr. David Fair- 
man on Chemopallidectomy in Cerebral Palsy; Dr. 
E. D. Vere Nicoll on Factors Influencing Healing 
Time in Fractures of the Tibia; Dr. Robert Kindred 
on Bone Tumors; and Dr. Charles Frankel on Whip- 
lash Injuries. 

Dr. Richard H. Fisher, Roanoke, is secretary- 
treasurer of this Society. 
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Nens Notes .... 


New Members. 
Si ist published in the May issue of the 
new members have been ad- 
Society of Virginia: 
M.D., Alexandria 
M.D., Danville 
Robert Eugene Byrne, M.D., Arlington 
James Leonidas Camp, III, M.D., Charlottesville 
Henry Francis Capozzella, M.D., Arlington 
Ludovic J. DeVocht, M.D., Alexandria 


Merle W. Eshl 


Bregman 


Baxter Hayes Byerly, 


M.D., Harrisonburg 
orfolk 
Jr.. M.D., Portsmouth 

lf Hoene, } Charlottesville 

Mary Lou Hoover, M.D., Fishersville 

Robert B. McEntee, M.D., Richmond 
imon Paluch, M.D., Springfield 

Albert John Russo, M.D., Salem 

Joseph Marion Straughan, M.D., Wise 


Sixty Years of Practice for Dr. McKee. 

Dr. Thomas K. McKee, Saltville, completed sixty 
years of practice on April 29th and states he intends 
to “practice as long as I can get to the office.” He 
has been practicing in Saltville since 1912, having 
begun his practice at St. Clair’s Bottom and Chil- 
howie. Dr. McKee began his practice on horseback, 
then bought a motorcycle which left him with the 
horses were much safer. He 
bought his first auto in 1912 but the horse was still 


firm impression that 


the faithful standby until 1920 when the auto took 
over for good. Dr. McKee feels that he knows every 
pigpath in the western end of Smyth County and 
he has delivered more than 4,600 babies. 

Dr. McKee has five children, four sons and a 
daughter. Two of his sons have followed in his foot- 
steps—John B. is located in Winchester and Thomas 
P. heads his own hospital in Johnson City, Tenn. 


Dr. William Parson, 

University of Virginia, was guest speaker at the 
annual meeting of the Virginia Dietetic Association 
in Staunton. His subject was “How Much is 
Enough”. 

Dr. John M. Meredith, 

Medical College of Virginia, Richmond, was a 
guest speaker at the Annual Meeting of the South 
Carolina Medical Association at Myrtle Beach, May 


13-15. His subject was Chemopallidectomy for Re- 
lief of Parkinson’s Disease with Remarks on Selec- 
tion of Cases for Operation and Improvements in 
Surgical Techniques. : 
Senior Day Program. 

The Public Relations Committee of The Medi- 
cal Society of Virginia sponsored a Senior Day Pro- 


gram at the Medical College of Virginia on April 


3rd. Dr. Thomas ‘W. Murrell, president-elect of 
the Richmond Academy of Medicine, presided. A 
film “Someone is Always Watching”, prepared by 
the New York State Department of Health was 
shown, and Dr. Guy W. Horsley, Richmond, gave 
an address on The Art of the Practice of Medicine. 

Cocktails and dinner were served, and the group 
was addressed by Dr. Harry C. Bates, Jr., president 
of The Medical Society of Virginia, on The Doctor 
as a Citizen. 

The Committee was pleased with the reception 
accorded this first program and hope similar pro- 
grams may be presented annually for senior medical 
students at both the University of Virginia and the 
Medical College of Virginia. 


Dr. S. Randolph Penn, 

Waynesboro, was one of six special guests at the 
three-day convention in New Orleans of the Southern 
Society of Clinical Surgeons. 


Dr. John W. Hooker, 


Danville, addressed the Lions Club at a recent 
meeting. He traced the history of blood transfusion 
and pointed out the need of an adequate up-to-date 


blood bank in Danville. . 


Department Shift at Medical College of Vir- 
ginia. 

The department of gynecology at the Medical 
College of Virginia has been transferred from the 
department of surgery to that of obstetrics. This 
was made in accordance with a program of the Amer- 
ican Board of Obstetrics and Gynecology. All but 
two medical colleges in the United States have made 
Dr. Randolph H. Hoge will remain 


as chief of gynecology. 


this change. 


Dr. A. Ray Dawson 


Has been elected president of the Richmond Tu- 
berculosis Association. 
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Dr. Mason Romaine, Dr. David M. Hume, 


_Richmond, ade ressed the annual meeting of the ’ ical College of Virginia, Richmond. was guest 
Virginia Dietetic Association. He spoke on the meat peaker at the annual meeting of the Florida Medi- 
apes Program. cal Association held May 10-14 in Miami Beach. 
Dr. Broadus F. Sowell His t 


was Organ Transplantation—Past, Pres- 


Reported for duty as director of the Brunswick- t and Future. He also moderated a panel on recent 
Greensville-Mecklenbure Health Diktrict on May advances in modern methods of diagnosis and 
Ist, following three months inservice training in : 
selected local health departments. : 
Smoking and the Eye 

Dr. Jean Pearson 

J _ Smoking makes the blood vessels of the hands and 

Reported for duty as assistant director of tl 


t constrict, and it has been assumed that it also 


Fairfax-Falls Church Health District on May 1st 


uses e vessels of the eve to constrict. However, 

following three months inservi training 1n seiecte + + 1,- } } } “eh? 
shown that “this is not neces- 


Dr. E. G. Gill, 


showed moking nstri the retinal blo 
} } il eu SIMOALD i i 
Roanoke, served as moderator for a svmposium on ICE 


tad 


Cataract Surgerv given bv the New York Ev: cual \ I in a few people, changes them not at all in 
Ear Infirmary Alumni Association April 21-24 most, and may actually dilate them on rare occa- 


Endowed Professorship at University. 


I ‘ nation to these apparently inconsistent 
A campaign to establish an endowed professorship results probably lies in the fact that nicotine “is a 
in internal medicine at the University of Vi ginia drug with multiple ctions and varving effects the 
School of Medicine, with Dr. H. B. Mulholland as tor +} } 


, loctors said in the April Archives of Oph 
* the first incumbent, has been announced. After Dr published by the American Medical Association 
Mulholland’s retirement in 1962, the department of 


tes The authors are Drs. Jerome W. Bettman, Victor 
internal medicine will continue to benefit in per- 
‘ i Fellows, and Peter Chao of the division of ophthal- 
petuity. 


rhis is the first major effort of the University of 


Virginia School of Medicine to supplement Stat 


_ ax The Gill Memorial Eye, Ear and Throat Hos- 
appropriations with private endowments followir 


pital, 

the establishment of the Stephen H. Watts Chair of 
Surgery in 1953 under the will of the late Dr. St Roanoke, held its annual Sight Conservation Con- 
t ull r til Will Of Ul 


phen H. Watts. ference on May 8th. Guest speaker was Dr. Frank- 


: lin Foote. Executive Director for the Nationa] So- 
The campaign for funds to establish the endowed lin Foote, Executive Director for the National So 


1 } 


ietv for the Prevention of Blindness. 
will be conducted by the University of Vir- 


ginia Alumni Fund. Until the required amount of w 4 
>< Location Wanted. 
$500,000 is reached, the income from the fund may 


ui 


be used for the urgent needs of the department of 


tologist, Virginia license, availal 


le in 1959, 
internal medicine or it may be added to the growing seeks opportunity to locate in Virginia. Write #425, 
principal of the fund. Contributions are deductible ire the Virginia Medical Monthly, P. O. Box 5085, 
for income tax purposes. Richmond 20, Virginia. ( Adv.) 


if iepartments Iy 
saruv true. 
SS The study, made by three San Francisco doctors 
. 
7 
. 
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Obituaries .... 


Dr. William Meredith Winn, 

Prominent physician of Clarksville, died April 
20th in Atlantic City, where he had been visiting 
for a week. He was sixty-nine years of age and a 
graduate of the Medical College of Virginia in 1911. 
Dr. Winn had practiced in Mecklenburg County for 
forty-seven years and was active in civic affairs of 
the county. He had been a member of The Medical 
Society of Virginia since 1937. 

His wife and a daughter survive him. 


Dr. John Meriwether Hurt, 

Well-known physician of Blackstone, died April 
19th, at the age of fifty. He was a graduate in 
medicine from the University of Virginia in 1933 
and had practiced in Blackstone since 1934. During 
World War II, Dr. Hurt was the only physician 
practicing in Blackstone when the population soared 
to about 20,000 because of the activation of nearby 
Camp Pickett. He had been a member of The Med- 
ical Society of Virginia for twenty-three years. 

His wife, two sons and a daughter survive him. A 
brother is Dr. Holcombe H. Hurt of Lynchburg. 


Dr. Vann 


Dr. Foy Vann, noted orthopedic surgeon, prominent and 
beloved member of this society, and life-time friend of 
crippled children, died at his residence, March 15, 1958 
He was the son of Albert C. and Anne Newsome Vann. 
and was born in Union, North Carolina, October 18, 1881 

Dr. Vann was a graduate of the Medical College of 
Virginia in 1905, and interned at the Norfolk General 
Hospital, after which he engaged in the private practice 
of medicine in Whaleyville. He later entered the New 
York Orthopedic Hospital for post-graduate work in 
orthopedics, and after finishing there, studied his specialty 
in Boston. 

In 1919, he began the practice of orthopedics in Norfolk, 
the pioneer in this specialty in Tidewater Virginia. Dur- 
ing his long career here, he was an active member of the 
staff of the Norfolk General, DePaul, Leigh Memorial, 
Norfolk Community, Maryview and King’s Daughters’ 
Hospitals. He was past president of the staff at Norfolk 
General and of St. Vincent's Hospitals. For many years 
he was consulting orthopedist at the Public Health Hos- 


tn 
tu 


pital, and at the Kecoughtan Veteran's Facility, Hampton. 
It will be impossible to estimate the time and effort that 
Dr. Vann devoted during his years of activity in the 
clinics of these hospitals, to the care of indigent and un- 
derprivileged patients. 

From 1928 until his last illness, Dr. Vann held the 
Newport News Kiwanis Club's Clinic for crippled chil- 
dren, and no other of his many endeavors was quite so 
close to his heart. Flood, hurricanes, fire nor sickness 
could keep him away from this appointment, and it is 
said that he never missed a day of attendance. The 
records show that during the years he was active in this 
work, over 7,500 children received treatment, and the 
memory of this great humanitarian is held in reverence 
not only by the members of the Kiwanis Club, but by 
thousands of the citizens of our neighboring city. 

During World War II, Dr. Vann carried a heavy pro- 
fessional load as the only orthopedic consultant in the 
Tidewater area, but found the time to serve actively as 
an examining physician for the Draft Board, an assign- 
ment that required working late into the night. 

He was a charter member of the American Academy 
of Orthopedics Surgeons, a member of The Medical So- 
ciety of Virginia, American Medical Association, the 
Seaboard Medical Association, past president of the Nor- 
folk County Medical Society, and the first president of 
the Tidewater Orthopedic Society. He was an honorary 
member of the Newport News Kiwanis Club and the 
Virginia Fox Hunters Association. 

Dr. Vann will be remembered as a quiet, soft spoken 
gentle man, whose life was dedicated to his profession. 
His legion of friends held him in high esteem as a most 
enjoyable companion, a gifted raconteur, a man who had 
a tolerant understanding of human frailties, and therefore 
respected and loved his fellow man. 

The medical profession has lost a gifted and valued 
member. He will be missed by those who have been helped 
by his knowledge and skill, and his friends to whom he 
was always loyal and so ready to lend a helping hand. 

THEREFORE, Be Ir RESOLVED, that the members of the 
Norfolk County Medical Society extend their deepest and 
most sincere sympathy to the family of our departed 
colleague. 

Be Ir FurtHeR RESOLVED, that this resolution be recorded 
in the minutes of the Norfolk County Medical Society 
and copies sent to the family and to the Virginia Medical 
Monthly. 


M. S. FitcHETT 
Georce A. DUNCAN 
C. C. SmitH, Chairman 
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the clinical results are positive when 


NILEVAR positive nitrogen balance 


The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 


When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


e Appetite improves e The patient feels better 
e Weight increases e The patient recovers faster 


Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 


Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage of both forms is from 10 to 50 mg. daily. 


Research in the Service of Medicine. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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Appalachian Hall - 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, 


habituation. 
Electroshock and Psychotherapy 


drug and alcohol 


Insulin Coma, 
laboratory 


Appalachian Hall is located in Asheville, North Carolina, a resort town, 


climate for health and comfort. 


M.D. 
M.D. 


Wma. Ray GRIFFIN, JR., 
RoBerT A. GRIFFIN, JR., 


For rates and further information write APPALACHIAN HALL, AsHEvILLE, N. C. 


are employed. The 
facilities including electroencephalography 


There are ample facilities for clasification of patients, rooms single or en suite. 


EsTABLISHED 1916 


Asheville, North Carolina 


rest, convalescence, 


Institution is equipped with complete 


and X-ray. 
which justly claims an all around 


M.D. 
M.D. 


Mark A. GRIFFIN, SR., 
Mark A. GRIFFIN, JR., 


KEELEY 
INSTITUTE 


447 W. Washington St. 
GREENSBORG, 
NORTH CAROLINA 


 Out-Patient Clinic 
And Hospital For Rehabilitation Of 
The ALCOHOLIC 


-F. Fortune, MD: Medical Director 
Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


in-patients are accepted in state of acute 


FOR EXCEPTIONAL 
CHILDREN 


Year round private 


Thompson 
Homestead 
dults on pleasant 250 


School ss re farm 


1 
lottesville. 


home and school for 


infants, children and 


near Char- 


Write for booklet. 
Mrs. J. Bascom THompson, Principal 


FREE UNION VIRGINIA 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, June 11, 1958. 
The examinations will be held in the same 
hotel June 12th to 14th, inclusive. All applica- 
tions and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary’s 
office on or before May 20, 1958. The Secretary 
of the Board is Dr. K. D. Graves, 631 First 
Street, S. W., Roanoke, Virginia. 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 


Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 


Dr. ROBERT K. WILLIAMS 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy. occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P. O. Box 1514 - Phone EL 9-5701 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES kK. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Ps 


yehologist 


R. H. CRYTZER, Administrator 
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SAINT ALBANS 


PRIVATE PSYCHIATRIC HOSPITAL 
RADFORD, 


S 
SY 


STAFF 
James P. King, M.D., Director 


James K. Morrow, M.D Clara K. Dickinson. M.D. James L. Chitwood, M.D. 
Thomas E. Painter, M.D Daniel D. Chiles, M.D. Medical Consultant 


Clinical Psychology: AFFILIATED CLINICS 
Thomas C. Camp. PhD Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va 207% McCreery St. 
David M. Wayne, M.D. Beckley, W. Va. 
Don Phillips, Administrator W. E. Wilkinson, M.D. 


e “Understanding Care” @ 


, Skilled Nursing Care for Your Elderly and Chronic Patients 


AGED CHRONICALLY ILL INVALIDS * CONVALESCENTS 
Each Guest Under Care of His Own Doctor. 


24 hours daily care in a specifically built TELEPHONE Private and Semi-Private Rooms with 
52 Bed Nursing Home. Registered, grad- 


| baths. Rates from $55 to $75 weekly 
uate nurse, and Res. M.C.V. Extern super- Mitton 3-271] | for Bed, Board and General Nursing. 
vision. Trained Dietitian and orderly. | 9 minutes from any Local Hospital. 


Wri Ph 2112 M iro Ave. 
Meson, TERRACE HILL NURSING HOME 


e@ Kidde ATMO Fire Detection System Equippede 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 


MRS. PLYLER’S 
HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 
For further information, address 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Every Virginia Doctor Should 


Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By WywnbHAM B. BLAnTon, M.D. 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 
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General 


Medicine 


ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D. 
WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 


ROBERT W. BEDINGER, M.D. 


Orthopedic Surgery 


JAMES T. 


TUCKER, M.D. 


BEVERLEY B. CLARY, M.D. 


EARNEST B. CARPENTER, M.D. 


JAMES B. DALTON, JR., M.D. 


Ophthalmology, Otolaryngology 


FRANCIS H. LEE 


M.D. 


Treasurer : 


1000 West Grace Street 


Richmond, Virginia 


General Surgery 


WEBSTER P 


BARNES, 


M.D. 


JOHN H. REED, JR., M.D 
JOHN ROBERT MASSIE, JR 
JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S 


Urology 


AUSTIN I 
CHAS. M. 


Pediatrics 
HUBERT T. DOUGAN, 


RICHARD J. JONES, BS., C 


Free Parking for Patrons 


A. 


DODSON, M.D. 
NELSON, M.D 
AUSTIN I. DODSON, JR., 


M.D Pathology 
J. H. SCHERER, M.D. 
JOHN L. THORNTON, M.D. 
M.D 


Obstetrics 
W. HUGHES EVANS, 
W. H. COX, M.D. 


M.D. 


M.D 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 
JESSE N. CLORE, 
STUART J. 


JR., M.D 
EISENBERG, M.D. 


Anesthesiclogy 
HETH OWEN, JR., M.D. 
WILLIAM B. MONCURE, 
BEVERLY JONES, M.D. 


M.D. 


Medicine: 


MaANFreD Catt, III, M.D. 


M. Morris Pinckney, M.D. 


ALEXANDER G. 


3rowN, II], M.D. 
JoHN D. Catt, M.D. 


WynpHam B. BLANTON, M.D. 
FRANK M. Banton, M.D. 


Joun W. Powe, M.D. 


Obstetrics and Gynecology: 


Wa. Durwoop Succs, 
Spotswoop Rosins, 
Davin C. Forrest, M.D. 


Orthopedics: 


3EVERLEY B. Clary, M.D 


M.D. 


James B. Darton, Jr., M.D. 


Pediatrics: 


Cuaries P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 


W. 
Anesthesiology: 
WILLIAM B 


Mason, M.D. 


Moncure, M.D. 
Owen, Jr., M.D. 


STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R 


CARR 
RIcH 


CARRINGTON WILLIAMS, JR., M.D. 
Urological Surgery: 

FRANK Pore, M.D. 
Oral Surgery: 


Plastic 
Hun 


Roentgenology and Radiology: 


FRED 
L-@ 


HUNTER B. FRISCHKOoRN, Jr., M.D. 


Wu 


Pathology: 


JAME 


Physiotherapy: 


Miss 


Director: 
C 


Rosins, Jr., M.D. 
INGTON WILLIAMS, M.D. 
arp A. MicHaux, M.D. 


R. Harrison, D.D.S. 
Surgery: 
TER S. JacKson, M.D. 


M. Hopces, M.D. 
SNEAD, M.D 


taM C. Barr, M.D. 


s B. Roperts, M.D. 


ETHELEEN DALTON 


HovcH 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Austin I. Dopsox, M.D. Guy W. Horstey, M.D. DoucLas G. CHapMaN, M.D. 
Urology General Surgery and Gynecology Internal Medicine 
Austin I. Dopson, JRr., M.D. FE. mer S. Répertson, M.D. 
Urology James T. Gianoutis, M.D. Internal Medicine 
General Surgery and Gynecology 
J. Epwarp Hitt, M.D. li I. E. STANLEY, M.D. 


Urology Internal Medicine 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Eye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a limited num- 
ber of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 
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Relaxes 
both mind 


and muscle 


2-methy!-2--pro 1,3-propanedio! dicarbamate 


TRANQUILIZER WITH M 


THE ORIGINAL MEPROBAMATE 
a DISCOVERED & INTRODUCED BY 


WALLACE LABORATORIES 
NEW BRUNSWICK, NEW JERSEY 


without 
impairing 
mental or 
physical 
efficiency 


* well suited for 
prolonged therapy 

« well tolerated, 
relatively nontoxic 

«no blood dyscrasias, 
liver toxicity, 
Parkinson-like syndrome 
or nasal stuffiness 


or anxiety, tensio? 
puscle spasn 


n everyday pract 


Supplied : 

400 mg. scored tablets, 

200 mg. sugar-coated tablets. 
Usual dosage : 

One or two 

400 mg. tablets t.i.d. 


° 
— 
Bigg: « 7 
ice. 
USCLE-RELAXANT ACTION 
' 
| ™ 


Two-dimensional 
freatment 


AN IMPORTANT ADVANGE IN| MENOPAUSAL 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN® (meprobamate, Wallace) 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 


Conjugated Estrogens (equine) 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


WW, WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


*TRADE-MARK 


TH 
EE 
0.4 mg. 
if 
MILTOWN® 
C JUGATED ESTROGE = 
ED ESTROGENS (EQUINE 
‘ A Proven Tranquilizer + A Proven Estrogen GENS (EQUINE ¢ 
oven Estroge 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a: compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


JUNE, 1958 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ge. 
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Always 
igita Good Taste! 


in its completeness 


PILLS || 
Digitalis 
{ Davies, Rese) 
0.1 Gram 
(apprex, 1% grains) 
pra 
without prescrip- 


SAYIES, & CO. 
Sestee, Mass, SA 


Each pill is 


equivalent to as 


BETILLERS. 


_one USP Digitalis Unit 
Generations of 
Physiologically Standardized ~~ skill in the art 

therefore always of whisky making 

dependable. are reflected 
in the good taste 

of Johnnie Walker 
Scotch. Why not 
try some soon? 


Clinical samples sent to 
physicians upon request. 


BORN 1820 


Davies, Rose & Co.,Ltd. still going strong 


Boston, 18, Mass. OHNNIE )JALKER 


SCOTCH WHISKY 


BLENDED SCOTCH WHISKEY, 86.8 PROOF. IMPORTED BY 
CANADA DRY CORPORATION, NEW YORK, N.Y. 


VirciInta Mepicat MontHLy 


e 
| 
; 
2 
A > 
) \ 
4 ‘ 
= 
4 
‘ 
44 
\ 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


ANATOMY — SURGICAL ANESTHESICLOGY 


a. ANATOMY COURSE for those interested in prepar- 


i s verin 
ing for Surgical Board Examination. This in A three months full time course co 8 


lectures and demonstrations together with super. seen general and regional anesthesia with special 
dissection on the cadaver. demonstrations in the clinics and on the 
cadaver of caudal, spinal, field blocks, etc.; 
anatomical application is emphasized. therapy, resuscitation, aspiration broncho- 
ce. OPERATIVE SURGERY (cadaver Lectures on ap- scopy; attendance at departmental and gen- 
plied anatomy and surgical tec f operative pro- 


cedures on cadaver under supe eral conferences. 


on. 
d REGION AL ANATOMY for those iterested in pre- 
paring for Subspecialty Board Examinations. 


A COMPREHENSIVE COURSE OBSTETRICS and GYNECOLOGY 
IN MEDICINE A two [ ceatont time course. In Obstetrics: lectures, 


prenatal attending normal and operative de- 


liveries ; tail instruction in operative obstetrics 
September 15, 1958 to June 5, 1959 (manikin). x -ray diagnosis in obstetrics and gynecology. 


course covering an Academic Year (9 Care of the newborn. In Gynecology: lectures; touch 

tfered to Graduates of Foreign Medical clinics; witnessing operations; examination of patients 

require further training to meet the re- pre-operatively; follow-up in wards post-operatively. 
1 of certain State Zoards of Medica] Ex- Obstetrical and gynecological pathology. Culdoscopy. 
amir It is a Comprehensive ntensive Course, plac- Studies in Sterility. Anesthesiology. Attendance at con- 
ing part iahie emphasis on the basic sciences, and t ferences in obstetrics and gynecology. Operative gyne- 
ing the various branches of Medicine aaa Surgery cology on the cadaver. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St.. New York 19. N. Y. 


for your complete insurance needs... 


PROFESSIONAL 
PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


Qn 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


June, 1958 
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Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial MI 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 


ANESTHETIC - FPontocaine® HCI (10 mg.) 


— prolongs surface analgesia 
without irritation. 


DECONGESTANT - [Nleo-Synephrine® HCI (5 mg.) 


— reduces swelling and engorgement 
promptly —for extended periods. 


ANTI-INFECTIVE - SSulfamylon® HCI (200 mg.) 


—is effective against both gram- 
positive and negative bacteria. 


NEW YORK 18 
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SIGN OF GOOD TASTE 


More Accurate Diagnosis 


the NEW 


ALL-NEW 
BIRTCHER 300 


Tachycardia, encountered in children and 
frequently in the aged, makes electrocardio- bin 

grams difficult or impossible to read. The PEED 2 SPEED 2 SPEE U 

double speed feature of the new Birtcher 300 De PEED yA SP 
Electrocardiograph makes these, and all 

other traces where a double magnification of 

the horizontal is desirable, more accurate. 

Dual speed is just one of 19 engineering 

achievements found in the Birtcher 300...a s h 
result of more than 22 years devoted to the & i ectrocardiog rap 
manufacture of the finest medical! electronic 


equipment. Fill out the coupon or attach it to your prescrip- 


tion blank for our new full color brochure illustrat- 
ing 19 engineering achievements found in the new 
Birtcher 300 Electrocardiograph. No Obligation. 


IMMEDIATE THE BIRTCHER CORPORATION Dept 
es : 4371 Valley Blvd., Los Angeles 32, California 
DELIVERY eS Send me descriptives detailing the 
- engineering achievements in the new 
; Birtcher 300 Electrocardiograph. 
Dr. 
Address 
City Zone 
eer 
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SOFTENS FECES 


ADOS FORMED BULK 


EASES EVACUATION 


*Unique encapsulation of 
millions of minute oil 
globules by Irish moss 
assures complete pene- 
trant diffusion in stools. 


IN CONSTIPATION 


TO SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


KONDREMUL 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS | (patch) 


PROVEN SAFE...EFFECTIVE IN PREGNANCY IN 
CHILDHOOD - IN MIDDLE-AGED PATIENTS + IN ELDERLY 
PATIENTS - THROUGH MORE THAN 25 YEARS OF USE 


AVAILABLE in three pleasant-tasting formulas: 

for the average patient 

KONDREMUL (Plain) 

containing 55% mineral oil. Bottles of 1 pint. 

for more hypotonic cases 

KONDREMUL WITH CASCARA 

0.66 Gm. non-bitter Ext. Cascara per tablespoonful. 
Bottles of 14 fl.oz. 

for more resistant constipation 

KONDREMUL WITH PHENOLPHTALEIN 


0.13 Gm. (2.2 gr.) phenolphthalein per tablespoonful. 
Bottles of 1 pint. 


THE E. L. PATCH COMPANY Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


VircINiA MeEpiIcaL MoNTHLY 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


in very special cases 
a very superior brandy... 
specify 


HENNESSY NEW 9-way “PICKUP” 


FOR APPREHENSIVE AND/OR 
COGNAC BRANDY HYPERTENSIVE PATIENTS 
84 Proof | Schieffelin & Co., New York 


® 
NEO-SLOWTEN 
(patch) 

A TRANQUILIZING COMBINATION 
relieves anxiety, irritation, fatigue 
reduces mild elevated blood 


pressure 
refreshes neural tone 


EACH WHITE, SCORED TABLET CONTAINS: 


Phenobarbital . 16.2 mg. (‘4 gr.) 
Warning: May be habit-forming 
Reserpine 0.1 mg. 
Thiamine hydrochloride . . . 5.0 mg 


suPPLiED: Bottles of 100 scored tablets. 


patch] THE E. L. PATCH COMPANY 


Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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Of course, women like “Premarin” 


Therapy for the menopause syndrome Doctors, too, like “‘Premarin,”’ because 
should relieve not only the psychic it really relieves the symptoms of the 
instability attendant the condition, but menopause. It doesn’t just mask them — 
the vasomotor instability of estrogen it replaces what the patient lacks — 
decline as well. Though they would have natural estrogen. 

a hard time explaining it in such medi- 


cal terms, this is the reason women “PREMARIN “4 


like “Premarin.” conjugated estrogens (equine) 


Ayerst Laboratories * New York 16, New York « Montreal, Canada 


5840 


Make sparkling radiographs vn 


order fresh S UPERMIX * TODAY 


STAIN-LESS SPEED 
SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 


26 oz. makes 1 gal AZ... 319 $1.22 $1.27 
oo. : 


1 gal. makes 5 gal 
4 or more, each : 4.56 3.83 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 
® Stainless-steel processing tanks are no longer a luxury .. . Ask us 
for details on economical G-E “5-15-5” models. a 


Your one-stop direct source for the 


FINEST IN X- RAY 


apparatus suppl ies 


DIRECT FACTORY BRANCHES ROANOKE 


115 Albemarle St., S.E. Dlamond 3-6209 
BALTIMORE 


3012 Greenmount Ave. * HOpkins 7-5340 WASHINGTON, D. C. 
' 806 15th St., N.W., ¢ STerling 3-2546 
NORFOLK 


218 Flatiron Bldg. * MAdison 5-0561 RESIDENT REPRESENTATIVE 


\ RICHMOND LYNCHBURG 
3425 W. Leigh St. ¢ ELgin 9-3059 M. C. TAYLOR, 2455 Rivermont Ave. * Phone 2-6776 
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with new 


CA RTTRASX: 


C PETN + ©) ATARAX) 


why PETN? For cardiac effect: PETN is “. . . the most effective drug 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 


JuNE, 1958 


currently available for prolonged prophylactic treatment 
of angina pectoris.” Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 

was demonstrably superior to previous therapy, including 

PETN alone. Specifically, 87% of angina patients did better. 

They were shown to suffer fewer attacks ... require less 

nitroglycerin ... have increased tolerance to physical effort 
. and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 


| | 
« 
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(CHLOROTHIAZIDE) 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“.. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet "DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets "DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc: 


MERCK SHARP & DOHME Division of MERCK & CO. INc., Philadelphia 1, Pa. Oo) 


~ 
| | 
\ 
U 


quickly relieves 


Distress 
Distention 
Discomfort 


ANY INDICATION FOR DIURESIS IS AN INDICATION / .\ FOR 'DIURIL' 
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NITROGLYCERIN — 
0.4 mg. (1/150 grain)—acts quickly 


CITRUS “FLAVOR-TIMER” — 
signals patient when to swallow 


PENTAERYTHRITOL TETRANITRATE — 
15 mg. (1/4 grain)—prolongs action 


NEW “‘flavor-timed’’ dual-action 
CORONARY VASODILATOR 


For continuing prophylaxis patient swallows 
the entire Dilcoron tablet. 

Average prophylactic dose: 
1 tablet four times daily. 

Therapeutic dose: 
1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 


Bottles of 100. 


(| 


For the 
Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exclusively Optical 


At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


PATTERSON'S 


SAFE SERVICE DRUG STORES * 


Prescription Specialists 


Martinsville, Va. 
Altavista, Va. 
Winston-Salem, N. C. 


Lynchburg, Va. 


Danville, Va. 
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Diarrheas due to — suscept 

are effectively treated by the highly ‘cliche 
testinal antibiotic in DoNNAGEL wiTH NEoMyY 
whose other ingredients serve to control toxic, 
ritative and emotional causes. Result: 
establishment of normal bowel function. — 


SUPPLY: Bottles of 6 fl. 


use when the antibiotic component 


PHYSICIANS / 


ASKED FOR 


‘Combining two ingredients 
for a children's analgesic | 


paration vig aly ul wherever the allaying 
ever, or restlessness is desired. 
otent analgesic effect of ag 
by the inclusion of bu 
effectiveness against pain 
| antipyretic action of 
ved by the sedative 


5 cc. teaspoonful of 
Bute dium (% gr.) 15.0 mg 


VOL. 


85, 


JUNE, 


1958 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


atient : did not receive any —— of biood or 
any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of Blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 
fatigability, palpitation on exertion).”? 


‘in excellent response with a peak 
of 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.”2 


(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. R; Louis, J., and Limarzi, L. R.: M. Clin. North America 
(Jan.) 1958, p. 3. 


Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician's directions in 


every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon. 


IMFERON® is distributed by Lakeside Laboratories, Inc., under license 
from Benger Laboratories, Limited. 
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Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations . . . more 
‘ soluble in acid urine than other sulfonamides ... freedom from crystal- 


luria and absence of significant accumulation of drug, even in patients 
with azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prolonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNeEx maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KyNEx daily. 3 


Sulfametnoxypyridazine Lederie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive !4 of the adult dosage. It is reeommended that 
these dosages not be exceeded. 


KYNEX —WHEREVER SULFA THERAPY 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


IS INDICATED 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 2. Editorial New England J. Med. 


258:48-49,1958. 3. Jones, W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulfachloropyridazine. 
‘ Ann. New York Acad. Se. 60:473-483, 1957. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANANID COMPANY 


Pearl River, New York 


*Reg. U.S. Pat. Off. 


: 


NEW TREATMENT 


ROPHYLAXIS 


ANGI ALA PECTORIS 


‘Cardilate’ tablets 7 shaped for easy retention 
in the buccal pouch 


“,.. the degree of increase in exercise tolerance which sublingual ery- 
thro! tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation an.) 1958. 


**Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ew... 
meprobamate 
prolonged 
release 
capsules 


Evenly sustain relaxation of mind and muscle ’round the clock 


- 


\ 
‘ 
| 
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mELETAL MUS EP THROUGH 


Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


TWO MEPROSPAN CAPSULES IN THE MORNING £ TWO MEPROSPAN CAPSULES 4T BEDTIME 
‘ 


# maintains constant level of relaxation 
a minimizes the possibility of side effects 
asimplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 
Each capsule contains: 

Meprobamate (Wallace) : 200 mg. 


2-methy!-2-n-propyl-1 


3-propanedio 


Gicarbamate 


Literature and samples on request. 


© 
& WALLACE LABORATORIES, New Brunswick, N. J. 


© cME-6598-49 


, 
~ 
J i MEPROSPAN THERAPY MEPROSPAN THERAPY 
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“Rheum 
atoid arthriti 
rthritis is a 
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inting of the sienna chiefly m 
n joints a 
es.""! “Pain 
uscle spa 
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MEPROLONE is the only anti- 
rheumatic-antiarthritic designea to 


rheumatoid arthritis relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 


Involves both disability in more arthritic patients 
to a greater degree than ever before. 
SUPPLIED: Multiple Compressed 


teal Tablets in bottles of 100, in three 

join S all formulas: 
MEPROLONE-5—5.0 mg. prednisolone, 
400 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 

muSc @s MEPROLONE-2—2.0 mg. prednisolone, 

. 200 mg. meprobamate and 200 mg. 

dried aluminum hydroxide gel. 
MEPROLONE-1—supplies 1.0 mg, 
prednisolone in the same formula as 


MEPROLONE-2. 
1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


2. Merck Manual: Lyght, C. E.. p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


EPROLONE 


THE FIRST VEPROBAMATE PREDNISOLONE THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 


relieves both 
muscle spasm 
and joint inflammation 


ave) MERCK SHARP & DOHME Philadelphia 1, Pa. 
Division of MERCK & CO., INc. 
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: Pavatrine’ with Phenobarbital 


mg. 
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TRIAMINIC stops rhinorrhea, congestion and Triaminic provides around-the-clock 


other distressing symptoms of summer allergies, freedom from allergic congestion with 
including hay fever. Running nose, watery eyes just one tablet t.id. because of the 
and sneezing are best relieved by antihistamine special timed-release design. 

plus decongestant action — systemically — with 

TRIAMINIC. first—3 to 4 hours of relief 


from the outer layer 
This new approach frequently succeeds where 


less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 


P the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- = to 4 rear hours of relief 
release tablet. rom the inner core 


TRIAMINIC brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Pheniramine maleate Pee 25 mg. 
Pyrilamine maleate 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- TRIAMINIC Syrup, for those children and 
low half-dosages for the 6- to 12-year-old child, adults who prefer a liquid medication. Each 
with the timed-release construction for pro- 5 ml. teaspoonful is equivalent to 4 Triaminic 
longed relief. Tablet or 4% Triaminic Juvelet. 


*Trademark 


‘Triaminic 


SMITH-DORSEY «a division of The Wander Company Lincoln, Nebraska + Peterborough, Canada 
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Shuds 


These ideas may help your elderly patient 


enjoy a better-balanced diet 


The Geriatric Diet | 


@ Meat is as important for elderly people as it 
is for the young. Fish steaks, chicken parts, 
chops or cutlets can be bought in small portions. 
Plenty of good fruits and vegetables mean vita- 
mins in proper balance. Chopped or strained 
vegetables and canned fruits are easy to chew. 
And salads need no cooking. A one-dish casserole 
gives free rein to the imagination. The flavor 


| —and a 


glass of beer, 


with your 


consent for 
a morale- 


booster 


can be perked up with spices and herbs. 

Be sure the fluid intake is liberal. And remind 
your patient that it need not necessarily be 
water. A glass of beer* before dinner often leads 
to improved appetite. And another glass at bed- 
time may induce a better night’s sleep. 


*Sodium 17 mg., Calories 104/8 oz. 
glass (Average of American Beers) 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


if you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N.Y. 
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Many such 

hypertensives have 

been on Rauiviloid 
for 3 years 


and more* 


for Rauwiloid IS better tolerated... 
“‘alseroxylon |[Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 


*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity in the Treatment of 
Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


. For gratifying Rauwolfia response 


§ 


Enhances safety when more potent drugs 


® bd . ® ati 
Rauwiloid® + Veriloid 
alseroxylon 1 mg. and alkavervir 3 mg. 
one tablet suffices 
for moderate to severe hypertension. 


Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 


alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


i in severe, otherwise intractable hyper- Wi 


tension. Initial dose, tablet q.i.dd. — Riker) — 


Both combinations in convenient a 
single-tablet form. LOS ANGELES 
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premenstrual tension 


responds very well to Compazine* 


agitation and apprehension are promptly relieved 
emotional stability is considerably improved 
nervous tension and fatigue are greatly reduced 
appetite and sleep patterns improve 


depression often disappears 


For prophylaxis: “Compazine’ Spansulef capsules provide all-day or 
all-night relief of anxiety with a single oral dose. Also available: Tablets, 


Ampuls, Multiple dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat: Off. for prochlorperazine, $.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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